
........ : 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

(l) __ · ..... K~ ...... 'L.o.·...LDrrc......:..... ------
Hauler Name 

(2)_.·_: .. ___ .;,__ _______ _ 

. ·.· .... · Hauler Name 

• .. t~ 
.• . 

STATE OF ILLINOIS -
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

q~JN.~ 
Address 

State 

WASTE HAULER(S) 

/31oo £., ~ 
Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

> 

0034941 ,-------; 

AuthoriZation Number :)!lf2 1L p_lf 

~!l.L~SJ.~_Q./2__& 
1' Generator Number 1• 

S.W H. Registra!lon Number .fJ-Jl.lo.Ja. ../) j_ ~ 

· S.W.H.RegistrationNumber ___ . ___ ..,:· 
31 38 : 

-· ·~ .· . .:: 

.• , 39--Sit;'Number--~~ 

THE SPECIAL WAST£ BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

HAZARD CLASS: . , . /J 
:If~"-?~~ ty~+< dJ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: I~ -J.. ~ ~ B'o 
I ~ (Circle One) 
2 . s. WASTE HAULER• 

QUANTITY OF WASTE RECEIVED: _5.o...a...J} ~ ~ -·-~7 ~ g OPEN TRUCK OTHER ____ (Specily) 

n 

METHOD OF SHIPMENT (C1rcle One) DRUMS 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(l) ___ K)-=· ~,.......,..,(A:=-u.,.th-,~\--cd:'-::7:'-i~-na""(-"~~,2'-J-+---- DATE _j_/ ¥£._; _E9 
~.. ~9 

(2>---------:,....--------
(Authonzed S1gnature) 

DATE: __ / __ I __ 

DISPOSAL. STORAGE. DR TREATMENT FACILITY" 

1 HEREBY CERTIFY THAT THE ABOVE·DESCRIBED~SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

~ g, . 1: . -' ' /l ) ~-~ ' ' ; . y-;' DATE: _j_/ .-:L.~! 
00 .. --·-

6l 

IN ILLINOIS: 217 I 782-3637 ,-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424 3802 
DISTRIBUTION PART· I GENERAIOR PART· 2 tEPA Po\RT · 3 SITE PART· 4 HAULER PART· 5 tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 



. ··~ 
·-:· 

1, BE CO~~PLETED BY 
W, \TE GENERATOR 

· · Cily 

'I (I)__,' ,_,.,K-~-'-D!;:,.L-' -------'----
'· .... : ' r Hauter Name 

_,;-: 

i .: (~>----~ _ ____.. __ ___;_.,.,.,;-:------'-
;>_._, ., : ... ···Hauler Name. ;., ·.·.' .. · 

STAT~ OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

SPECIAl WASTE HAULING MANIFEST 
WASTE GENERATOR . 

q()IMJh~· 
1 

' Address 

3U~ 
State 

WASTE HAULER(S) 

t;.:~~ 
. : .. . . r ... 

·.:.. . 
.. : . .-:.· 

0034950 

Authonzation Number .!f....£.J2 _k, ~ ~ 

_;j!J__j__j_££~.12 .fL:!... ~ 
14 Generator Number . '' 

S.W.H. Registration Number _{)_~kk~J...¥,-_ 
.. .J :. c... . .-. H . ; , . '· I -~ 

, I 

.. S.W.H. Registration Nu~bei_ ... ·_ .. _____ .. __ __:_ _( 
. . ; .• :.'- -~··.-.- ... - .. ,.":J~ ... ·• ·. . 38 -~d 

_-. -- ·., :?::4iL~;;L~ kf:';J':~~~:f±;J'·'·":~:i;~.:0;~r:;~;~;~sy~-~~;i,:;,;;::~. · ~:~ 
. " • o•C'I , ·~ •, ·'; .. • '"'"' N•mo) .,· .. < '..-• ,' ',- • , • " •·Zd .- , ' dddrou • ~- '''' •• ., A'' •;/c.. ;· , "' .. , < r,• >To N•mbO< J ;• . ·, --~ -~ 

;,.J:s\~i ;f~~~i~:~i;:::;:!~::~E~"~L:J~· .':.~;j,t{t"~f~:~~~~fW~i~f~~,}:l~ 
.... 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

, SHI~PI~ DfSCR:PT~DN: • ) . . . ,· :f: f) . .i' ' H¥ARD CLASS. j) 
Q..kY.;t_t/1,_, MA~1 r~1~"J ~, l. .. ;;,;'hv·;~-IL Z:i ,;.'J' 

...:1. 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DAile?- -Jr-!0 
WASTE HAULER• 

QUANTITY OF WASTE RECEIVED: S!2...Q 0 __ _ 
(Circle One) 
_L 

Al 32 ~3 
,. 

DRUMS OPEN TRUCK OIHER ____ (Specily) 

PECIAL WASTE AND QUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

l. 
DATE:..2../ L&-1 & ,.. '9 
DATE: __ / __ / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

tHEREBY CERTifY THAll HE ABO~E OESCRtBEO SPWAL WASTE AND INOICATED QUANIIlY HAS BEEN ACCEPTED. 

DATE: .2-t £,gO_ ·/ ' / }' / . ·_.: /.~;.1' ., ~· 

60 6~ 

IN ILLINOIS: 217 I 782-3637 ':J4 HOUR EMERGEKCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I ~2H802 
DISTRIBUTION PARI· I GENERATOR PARI· 2 I[PA PARI· 3 SITE , PARI· 4 HAULER PART· S !EPA PART- 6 GENERATOR 

SITE COPY- PART 3 

0 n ,·. r.. ·._ 



. .. _ .... · . 
. _ .. :: ..... _ .. 
-··. ~ :...~~- . : 
-·- -~~---- _; .. -~-

i 

. · TO BE COMPLETED BY 
V:i.STE GENERATOR 

(I)_.___,.!<-¥-~' : .... o,J_;=---------
• · Hauler Name • .... 

,• .. 

:(2)_._ ... ·_· ._ .. _._:_ .. __ :_· ··;_· ------'---

·-·····-, --- .. , -·· . 4.; 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION, AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

q{1 I .?J' f./, u '}I dd --+--t-~1 
· Address · 

s.te:.~f· 
State 

WASTE HAULER($) 

Q1~2D£6 
I 1 

Authonzat10n Number .:)_2. f2. k Q !:;/: 

_a_'_g_ _L ll..~~-:..tl. ll.. L~ 
1• Generator Number l• 

. 1:; ; . ~ 

S.W H. Registration Numbe; -{f_/)_ .&i:J.. ../)_ L i., 

·- ., __ ; . :. • Hauler Name · _., Hauler Address 

. -. -~ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICA'riDN INDICATED IMMEDIATELY BELOW: 

THIS IS TO CEilTIFY THAT THE ABOVE ·NAMED SPECIAL WASTE IS PROPERLY ClASSIF lED. DESCRIBED:• PACKAGED. MARKED. AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORT A liON. 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION. -

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: (Authorized Signattd'e> · 

WASTE HAULER" (Cucle One) 

_J_ 
~~ 

DATE: __ / __ / __ 

DATE. '0-/. /9 g 0 
60 ol 

COMMENTS OR SPECIAL INSTRUCTIONS: _________________________________________ _ 

IN· ILLINOIS 217 I 782 3637 "1!4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800: 424 8:iG2 

p1STRIBUTION PART· I GENERA lOR PART· 2 I[PA PART- 3 SITE ,_ PART · 4 HAULER PART 5 IEPA 

- SITE COPY- PART 3 

n r , ·, : , ~· -) 

file:///GALLONy


. ~.:: ~ ' 
;-._·. 

·:I ··; 
~-

-":.• 

., .. 

_ -~IATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

·-··-:.DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST 

. ;HASTE HAULER(S) 

~- .... ..-~--·-.-. ,. ---

0142068 -------
1 7 

Authorization Number .:j-fLll ~ .Q # 

4!/-Lf{£/::-~e-P- _o_:l..f. 
. ; ~- .; . 

..:. ~... ~ '- . 
. ·-:·.· ·. . . . -~'.··--~'-!. ~ . . t. 

:': (1) .. 
-~· ........ -. -+->.-'-'-4,L------,....---- ·. I 3 ~ o E. lf~..uf 

' · ." . . Hauler Address 
S.W.H. R•egist~~yon~~mber.:f.-':.f-f::{;f i 

•• • I 

. . . . .·. ·:~ ... r;-.;• \· .. :-: .• f.· \··. . : ... · ... ·• .. 
·.·:·· .. · 

-'-.:..,;.....,....; __ _;__,;.:....;;.;_.;..;· ·.;:.:."·;..;-·~.,.;:....;:.;;.'::._· _, . .;;..·_. ___ : .. ~·· .. ·, ~-· S.W.H~_R_eg~~tration Nu~b~·r; ~·. ,-.·._~: .. ~~~-; . ·::. -~. Ja·::J .• · ·, :.· ...• • .. ··· .. , :·:···.·.':.Hauler Address -'. · ,_. ·:.: 

.. :•. (" .. :;· •. .-

·' : ... ·· ··'·~·~<,~~2t:·~l~i~~~ 
· .. :~_ .. :;:~·:·Ft7> .. __ .t~~\/~.~~;~:.2t-~:~:.~ 

· : . WASTE PHASE: _:.:.._a~4:¢~:::!!:+,_;....:..:..:c::..:_~ 

···.~.· .. \·. \"l •.. -~:.·_·· .... ·. .CF j(",' .·i···~l~_· . 
. '\... -1 j• . :";: . • -~ •• • j ;., . · •. i .':l~~!-: . 

• :;..; THE SP.ECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF T~E ~O_T HAZARD CLASSIF !CATION iNDICATED IMMEDIATELY BELOW: . . .. 

J :HIPPING DESCRI~TION.. :. ·/,. HAZARD CLASS:~~ f) · 
:~. CJa~:i-1A~~---_:. ;Jr/2.--=-=-'".i~~-

"'· . 
-:~-

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLAS;jtFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Circle One) 

_j__ 
33 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED _lj._.b-:.tl. Q_ _ _ 

47 51 
. ~--

METHOD OF SHIPMENT (Circle One) _,DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) .. 

CRISE ~PE;;AL WASTE AND QUA~TY .~,~EEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND ~ACKN~LEDGE THE DESTrNATION AS . 

'~-(l)_::~~4~~~~'f-!.~:__·__ . . • ·• OATE_J_/ ~-/ iJ! 
54 ~9 

DATE: __ / __ / 

DISPOSAL. STORAGE, OR TREATMENT FACILITY• 

AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED ,. 

DATE:;;_/~/ B£) 

IN ILLINOt{ 217 I 782·3637 ~..;!~HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I •2'-:8302 
OISTRlBUTION PART· I GENERATOR P~RT · 2 IEPA ·PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

... ··-- SITE COPY- PART 3 



i: 

:-~. J.- ' ••• 

· ..... ~.-. 
; -r-

Ti • .' 8E COMPLETED BY 
WASTE GENERATOR 

- .·.. .... ~ 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF, LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

1a/N. }J/l ifh,·,dd 
Address 

~ 0td11/ 
Stale Zip 

WASTE HAULER(S} 

0142070 
~-----, 

Aulhonzal1on Number 

12..1L !L 5-~ ~ 1 _a_;L.s_ 
,. Generator Number '' 

. :. . . ,(ll ·.···"J<: I ... Q. -·~' · · /3-~0 ~-~~ 7?R-M·;;..·;t-.· :·-- · ·.·s.w:H.-Registrati~;ii~~te-.'-11~~-:h. IJ~' 
.. :· ,,,·: : . . Haul~; Na~.e o_".t •.. <,.-:-_ ~ ,, .. ,.<' ··-- ~,_:' __ ·_::~-_:_.~_-_-.:_._·_._·_H_·. :.·.,ul:: ~d_~_r_ s .. _l._-.',,--~_.·_.·. ~-' :-{:. ·_·.'._.- ·_. -S.:~W,·_.H·_:R-eg·,·_.s·t~tion~· __ ~_JNu\·~·-.b' .. e·r· 2l~----... _-__ .·. __ ·_· _3''.: 

:~(:·::~[-~t !i:)~_; .. :~~ .. ~-~~-;: :··, ~~:re;·N:!~·i::;:t-_·<'-· . :.· Hauler Add:ss ._. .. , , . _..- . .. •• · · 32 . · Ja 

: :~· 

· · · · · ·. State,·.·; . •.. . . : ;. _.:.. -:~·· ·.:. lip_· ... . . . · .. ~ 

-~:-:_>.:.(:·.·:···:'-·':.·· :·. WASTENAM£: iJ. ~-t-- .. ~1~uv . ···· .•... -~· .... _..-:;·_·-·,:.. ·. ~· ....... . .· . · ... · -~ .. 

·.-.··,· 

~ ~· ~ .. - ,, . . . -
.. I ·• ~ .•.• • .. :...' .;~; • • _!:··· .· .. J 

·.>>;·:{ 

: .. 
_______ ___;_ ____ ......,....... ~' .·' · .. 

-THE SPECIAL WASTE BEING TRANSPO~TED UNDER THIS MANIFEST IS OF JHE DOT HAZARD CLASS1f;IC~TJO~~ •. I.N._DI0TEQ IMM,EDIAT~LY BELOW: 
1 

_ 

n .SHI~IN7G D~S:RIPTION: f' ' .. {; ' ; i ->~ . ~ ! l . .; . ! ; . ~ EAZA~ ClA~: IJ ~ 4' ~ _o 
.. ~ ,_. ·· · Vr1!i'tYLrAl.k'VI.¢t4',.;.1}/oaa' ~'+-- · 4· dl-. !;:.-' ._, ,.,,. <1 ~ -~' 

., i { .· .. 

THIS IS 10 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ClASSIFIED, DESCRIBED, PACliAGED. MARKED. AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTA!ION. 
IN ACCORDANCE WITH !HE APPLICABLE REGUlA !IONS OF THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE 10 AND CER!IFY THE ABOVE WRITTEN INFORMATION 

DAr£: .3/7 ltz 0 I ; 
~ ~ ~ ~(Authorized Sig~ · 

(Circle One) WASTE HAULER* 
QUANTITY OF WASTE RECEIVED _jJ-..Jl.l)_(L_---'- _ 

4] '2 SJ 

METHOD OF SHIPMENT (C11cle One) DRUMS f.K T;:;> __ ... ·1JPEN TRUCK OTHER (Specify) 

I THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE !HE DESTINATION AS 
"'-.... . 

(2)-----,.,-,-----,-,,--..,.-..,.-----
(Authomed S1gnature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

t 
-~· 
f . 

... ....... 
:.:.·:-.:. 

IN ILLINOIS 217 I 782-3637 "l~ HOUR EMERGEHCY AHD SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION PART· I GENERATOR PART 2 tEPA PART- 3 SITE PART-~ HAULER PART · ~ IEPA 

SITE COPY- PART 3 

DATE3._12__/ t:fo 
:~· •• ,.. .S9 

tiATE: __ / __ I 

3/_~ DAlE. __ 
60 Ol 

OUTSIDE ILL:NOIS 800, 424 3802 
PART 6 GENERATOR 

') ; I , _ ;'. 1 -; :} 



.-.-. 

.· ·~· 
~ ;, .. .:. :· .... ". 

... .. ·~ ·-· -~·· 

:j': '·.: ... · 
~··.-

.... " 

.· :' :~ .: .. : ... 

.· . . . 

. :.-.:: ...... 

TO BE COMPLETED BY 
WASTE GENERATOR 

(1) _ __;_··_,./(---l·~·:,_,-+1· \P~~::...· ..~..,-.: ___ •. 
· Hauler Name · . · '- · 

.... ;- .' .. : .. ~ : : -
. -: . . ~ : ·· ........ · 

. STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

qd I 2/. )}t){JC.,qd~ 
Address 

· .g~L~ &a911 
Stale Zip 

WASTE HAULER(S) 

/3/;,o 

··~. ~ . 
Hauler Address 

0142072 
~-----.., 

Aulhorizalion Number -1 .2. .P. .fa.. fL_ '{; 

..f)~_J_./L£.!;:_1)~_()_~ 
14 . Generator Number 2< 

.S.W.H Registralion Number ....d.()_/.;._~_(} L L1 
• . ~ I • ~-

S.W.H. Registratio~ Number_·_~---_....:;___._.: _ ~~-:: 
. · .. -=-... . . ·32 ··:· .- ':·. Ja~ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

.~"'"') •SHIPPING DESCRIPT~ON: . /) 'r· HAZARD ClASS: ( 

vtt:J:-;J,L,1 «'4 cthvt~-4'· ~ £-"m ~.L,;eii,.; ~-· 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ClASSIFIED. DESCRIBED. PACKAGED. MARKED. AND lABELED AND IS IN PROPER CONDITION fOR TRANSPORTATION . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRAN~~~RTATION. ~-\ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION / / J_) 
~ JJ v 0 },_<& 1 't,~ 

{.-·· ~- . 

DATE· ;L -~ IL j(A1JIJ10I;signa1\Jf;) · 

WASTE HAULER" 
QUANTITY Of WASTE RECEIVED: ~-::a..·Q...Q_ __ 

~ S2 

I 
2 

(Circle One) 

-L 
n 

METHOD Of SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ____ (Speclfy) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(I) ___,~l.._,:':);}-{;G-""'-(~,4;::....,<-1 .:.0::~,..-J)'-:--...,.---~-
(Authorized S•gnature) 

(2) _____ -:-:-:---,-...,..-;:-----""7---:-------
(Authorized S•gnature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

I HEREBY CERTIFY THAT THE OVE-DESCRtBED SPECIAL WASTE AND INDICATED QUAN lilY HAS BEEN ACCEPTED: 

DATE. __ / __ / 

DATE.#-/ ~1-1 ¥~ 

COMMENTS OR SPECIAL INSTRUCTIONS: _________________________________________ _ 

IN ILLINOIS: 217 I 782-3637 'i!4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 .' 124 3302 
DISTRIBUTION· PARI· I GENERATOR PART· 2 I EPA PARI· 3 SITE PARI· 4 HAULER PA!il · 5 tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 



.. ,; 

.... 

TO BE COMPLETED BY 
WASTE GENERATOR 

.· 

STATE OF ILLIN.OIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING.~ANIFEST 
WASTE GENERMOR · ' ·• 

... 

qa/ /] !d4~~aid~ 
Addres,s 

,Sfe · · . J~ 
Siatt'"' '":- , 

WAST[HAULER(S) 

. . . . 

Ql42D11 
I 7 

Authorization Number 1.2 Q _/a J2 #-

. ... ~-.... : . 
-:-..THE SPE~IAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSI~CATION INDice.li,D.IMMEDIATELY BELOW· .•• _, f __ .) !~ _-{- . ~ ._\ 'S/i~PING OESCRIPT:ON • - , ·~ .;: j · · ~ · ·~-- -. ,, HAZARD CLASS: · ·-t -~ ·. • {J ·•. 

-~- -- ~-· [2,. r.;JJ 1-q, ,,. ""'u ~ ·:. . .;J;.f.h """ *" f_P.v.. .t:. t" 4' 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 

·_,,.WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) 
/ 

(Cucle One) 

QUANTITY OF WASTE RECEIVED: --.;?'-0- a....cl.-----..:.. 'T2" -t-
:~ ., 

DRUMS · ,, OPEN TRUCK OTHER ____ (Specily) 

. - ~ I 

ASff: AND QUANTITY HAS BEEN ACCEPTED IN P1lOPER CONDITION FOR TRANSPO~T AND i ACKNOWLEpGE THE DESTINATION AS 

-~. {. '· 

DATE: __ / __ ! 

1 HEREBY CERTIFYIHAI THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANIIIY HAS BEEN ACCEPTED:-

IN ILLINOIS 217 / 782-3637 ·1!~ HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I ~24 8302 
DISIRIBUIION PARI- I G[NERATOR PART- 2 tEPA PARI· 3 SITE PART· 4 HAUL[R PART· 5 IEPA PARI· 6 GENERATOR 

SITE COPY -PART 3 



. · .. 

-.: .. ···~' 
.·:""'·-: .. :. 

:'· ·.· .... 

.. 
. ~ - ' 

:.: '.'- :.·:· ,r.,-; . 
•::· 

.:.·.'·=· ,_.-- :-· 
,• .': ·~.~~ : . 
·:' ._ .. -... 

. ·.-, 

'-:yo-:~· j> --~c~'_;:"'}~'-)~~-:,~~~~~~:-.'G.:.'-~---; '"~··':'' ~ -~~-:·.·-- ;· .. -~T~--

T01BE COM?LETED BY .,. .. -,·_.,_ ··-- ~. --
·wASTE GENERATOR 

. . ~Company Name) 

~"?~:- ~ lb e#./ 
C1ty / 

- ·~.· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST • · 

WA~TEGENERATOR ~-• .. . 

Cjd,l N· ·{b.,fbQ_,,._ 

Q142Q8~ 
I 7 

Authonzation Number 

Jl~-/-_f2_5"S'_f)._Q ¢ ;2 G 
14 Generator Number 2• 

,S.W.H. Registration Number~---· · _ _:.:2_- ----'~ 
. . . - '. 32 .· .. 38 :· 

,.· 
- ~ , 

THIS IS.T9 CERTIFY THAJTHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASStmD. DESCRIBED: P~~GED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION ... 
~N ACCORDANCE WITH TH£ APPLICABLE REGULATIONS OF THE DEPARTMENT OF TR~NSPORT~TION: ~·.,·J. · •. . • , . . . ; . ~ . .. ; , _ ·~; 

. ' ·: ·... . . . ...... · 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Circle One) 

_j_ 
~J 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED: -;* Ll..(J__ 52' : 

. ,.-_ f .... . ,. 

'~ · METHOD OF SHIPMENT (CHcle On 
:·:" ; . -~f. 

DRUMS 
-~ 

•• OP,\N TRUf~ OTHER ____ (Specily) 
. - ~ . 

I HEREBY CERTIFY THAT THE 
INDICATED: -

DATE: __ / __ ! 

ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE~//-' A 
... 

IN ILLINOIS 217 I 782 3637 ··.y:~ HOUR EMEftGEHCY AHD SPILL ASS:)TAHCE NUMBERS· OUTSIDE ILLINOIS 800; J24 8802 
DISTRIBUTION PART· l GENERATOR PART· 2 IEP~ PART· 3 SITE PART· 4 HAULER PART· 5 tEPA PART "6 GENERATOR 

SITE COPY· PART 3 

n :) : ·. _,~, . ) r; ., 
.. ·-· '.! 



MPLETED BY 
v . .; GENERATOR 

·, :· 

. ' ·.· _:, (1)_-+/-4\__.-''--r:.~· .~Dc...J...,,..-_ __ 
Hauler Name . ·· ~ .. ~: · .. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAU_LING MANIFEST == ·O qa/t.I·J~ 
~}!~ , Add~ess 

y..(.,~~ '0911 
State . Zip 

WASTE HAULER(S) 

··· :/3-fo'a e .. ~&rl£:1 
Hauler Address 

't- .o· 0142085 ,-----, 

Auth0111ation Number ...9 3... J _.j_ n-
8 IJ 

-;; :'~~··: ·~ .. 

;·~:::;;'}j~ :/;(2)' .. ·- .. . S.~.H .. Regls_tralionN,~~ber ~~i,+~~TaJ 

••. ,:::£~ J]sL·~:i·:~~~il->ii,~f-~·~?~i;;~~t~f'?~~'" 1~··~~·,'~~''.;;:;,,,G ~~:,1::~~~~/~J_~tft';;t~ 
~.:-.·~ ·. 

:.:::.:.</ _·-<:~·._.~ :·--:-:---· .. · ~~STENAM- ·A::t-~1~~ :~·-. W~STEPHAS~:·.: ·.·., ... - -·--• ·' , -~~ 
· :_~~'::·;· · : : , ~ . ._. • ' • ~ . _ _ · (liQUid aseous, Solid) . 
:._ ... 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFI~ATION INDI-CATED IMMEDIATELY BELOW: 
.. - ·!' .• ~ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF-TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

QUANTITY OF WASTE RECEIVED: L • ../)_ ().._~-
~ r· 

(Circle One) 

_L_ 
~] 

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER ____ (Spet~ly) 

(2)------..,.,.-----,--;,.--.,--.,------
(Aulhollled S1gnature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

. SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

IN ILLINOIS: 217/ 782-3637 ~!HOUR EMERGENCY AND SPILL ASStnANCE NUMBERS' 

DISIRIBUTION PARI· I GENERATOR PART· 2 IEPA PART-3 SITE PART· 4 HAULER PART . 5 I EPA 

SITE COPY· PART 3 

DATE _L_/ /if; _.%2 +.-~I 59 

DATE __ / __ / 

DATE_!_ L I _f) 2 
60 :::r 63 

OUTSIDE ILLINOIS. 800 I 424 8802 
PART· 6 GENERATOR 

•) ·' -~-
t! I 



.. , ~· .. -.. ~=-~ 
·. ··:.>-":.· 

TO BE C'vMPLETED BY 
WASTE GENERATOR 

( Compan'ffiame) 

~ ~1 • 12 « 'Z 

..... 

o>_-+v--T--f,'-I:.Dr--· ----~ rHauter Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND-POllUTION CONTROl 

SPECIAl WASTE HAUliNG MANIFEST 
WASTE GENERATOR 

A,l .lJ.. i;*t,"J Cfo/ 
Mdress 

~a 4&. I 
State (:f. r z,f 

WASTE HAULER(S) 
·.} . \ . - ..... · 

13 6 5 . E: ~ --~ ,. ' I :f\: 
Hauler Address , . · · . ·. ~-,_ 

: --~ 
, ,· ·: . ~; . ~: 

0142079 ,-----,. 
Authonzation Number 1-_g.tJ. _iJ... cL iF-

_p_!lj_i2_.£!:i:_.d_M-,;l__g_ 
,. Generator Number 2• 

. . 
. S.W.H. Re'iis;ra;ion Nu~ber · ~ .d ~ ~-YJ_J !/,-

·, (2) ____ . ··-· _. -~-----.....:>-"'-- .. ----:---:---:-'--:. -· ·-:-· --:--:---:---'--...;...,_· : ; -·. :· S.~.H: Registration Number~~-~:..::..._~~: q 
.. '_ ::;;?:_t . _ .---. ___ · :_-___ --~.;;..au:..le:..r_Na __ ~-:-e--:------:-----:-__ -__ •_·--:--. ------:=~·::-_._:--: __ .~H_a":'ul~er':"A:--:dd:-:-re~s$~: ~~:----:-:~:-:-·~· ~-~---· _,;,_ __ .,;_ __ ""'. 3-2 _.-._ • ...;.-..,;.:_· -,,;_· _--....;...;........;· '.:...' ·:.;,· _3a -~ 

~?~.. :::· . .... 

: .. · ··.-.· 

.·:. 
.·.· .. -·. ·.-.· 

WASTE PHASE: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRA 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 

(Cucle One) 

-+-WASTE HAULER" 
QUANTITY OF WASTE RECEIVED: ~-/ ~ ...;;T-0- '- f/ -51 

METHOD OF SHIPMENT (Cucle Ooe) DRUMS TANK TRUCK OPEN TRUCK OTHER ____ (Specily) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ~ 

(1 )_'0~'-0::0'"'='=--;r:~/t.,-'--.-:-'/"7.{)';;-:-------;f--) -:----
<Authorized Signature) 

(2>-----~-:----:--;:c---:-----:-------
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

!I 

IN ILLINOIS: 2\7/ 782-3637 "'l~ HOUR £M[IH>EHCY AND SPILL ASSt:;TAHCE HUMB£RS' 

DISTRIBUTION PART- I GENERATOR PART- 2 tEPA PART- 3 SITE PART· 4 HAULER PART· 5 tEPA 

SITE COPY- PART 3 

DATE: • '2_! ci:ZI D 11 
~ ~ 

DATE. __ / __ I 

OUTSIO( IlliNOIS: 800 I 42~-3802 

PART· 6 GENERATOR 



. · .... ·· .... 

.. ·.:., 

,·; 
I 

i; 

I! 

STATE OF ILLINOIS 
'· :.TY Bl: .._o~PLETED BY 

WASTE GENERATOR 

·, .. 
ENVIRONMENT ALPROTECTION AGENCY .. _0_2_2_5_1_4:_1 

. ' .1' , • ., ,. 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHIU ROAD, SPRINGFihD ILLINOIS 62706 
- (217) 782-67 60 ' 

SPECIAL WASTE HAULING-MANIFEST 

~~-~~~· ....lo:o:ll:~~~· A~A...'-'Iu~.-~·qo/1'1. i!A!ht~ 
(Company Name) ·· y ~ : Address_. , 

/ ~ 51~<1./··~ I 
C1ly State . 1: ~·. 

. v;r. A- D. 
WASTE HAULE= 

-~-' ....... 3!..Wolo!:.l,.La__.£ ....... ~~Gt::::IO.doo; d::So::I414L:....____ •.. 
r Hauler Address Hauler Name 

, .. _",.._ Hauler Name 

.. .... 
. r 

,.. . 
. ."'!- .. ·· 1· . 

... Hauler Address.:" · -.·. 

Aulhonzallon Number q j_ J .£' ~ !:J--t_ 1] 

~·!j_j_.Q_.:£ !:1-...11..~.(1_~ 
" Generator Number 2• 

·#. ' • .J... . 
·~ W H. Regislralio~ Number ~ Q_ ..h _k -4 J-_!j 

·' 
.... 

• .. S.W.H. Registration Nu.mbe;_· _ ___:__·__:_ __ _:__ 
"32.· 38 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

1 ~(Circle ~ne) 
QU~NTIT'IOFWASTEDELIVERED:§"..o....t.Lf)_-_____ 2 C · J_ 

~ 47 52 . D 

METHOD Of SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN. PROPER CONDITION fOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. : __ .... ~ .. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INfORMATION 

DATE:#-:?& -zo 
WASTE HAULER 

RIBED SPECIAL WASTE AND QUANTI!'! HAS BEEN ACCEPTED IN PROPER CONDITION fOR T~ANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

' · DAlE fl-i: zJ1 yh" / 

~' ":'' 

OATE:__j·~ ~-
- ' 

HAZARDOUS WASTE SUBJECT TO fEE YES __ NO--

ESCRIBED SPECIAL WASTE AND INDICATED QUANTI!'! HAS B'EEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

v 
COMMENTS OR SPECIAL INSTRUCTIONS:------------------------------------------

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY.AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424·8802 

DISTRIBUTION: PART- t GENERATOR PART · 2 IEPA PART- 3 SITE PART- 4 HAULER PART- 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

• 



.. --·~. ·,: 

.. -- ---- j" ·--:--- -- -·.- \ r-\.. ·.c- ~-;-_' .. ----~~ --

-:-
_, "STATE 9F ILLINOIS ., . . , 

- .-· - .. : 

. ,. r 
-f ·" TO BE C"OMPLETED BY 

w;i"STE GENERATOR. 
ENVIR.ONMENf AL PROTECTION AGENCY ' 
DIVISION OFiAND POLLUTION CONTROl • . 

2200 CHURCHILL R~AD, SPFINGFIElD, IlliNOIS 62706 
•. (217) 782-6760 f . • 

_SPECIAl W~ST, E HAUliNG"Mf'-N_ ilf_ ES_T 

· ... , ,;.:.. . _ ... 
' . 

·- 0 2 2 5 751 •1 _____ 7 

-
Aulhoriution Number 3 _J_ .::/5 .J S 

e - . 13 ViJd-cL,:cJM.. 1al AI. AM<n-~:4: ·· ,.,. ~ 
2 

· ~ :?:"~/?me) ~~ • Addre~. {_ ·_a_qj-b.$"kJl_a_f)_~ 
--~ ,('"h ~ e g~ ~k:!.<'l~. . ~ tJ 1() I ,. . . Genera~or Number . 2~ 

~t · C1ty -7Ci_ State .. .: Zip ~ - • - - '- . 

·-
-.. ..:...._ 

-~~:~~· .. :·: 
I:., . 

·-· 

....... 

WASTE HAULER ... 
: ..... ... __ ,i .... j ~-

.. I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AAD QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . . ""'::--. ' . 

( 1 >--. _.,L._:)""""J.~z::!:"t--k-'-'A1J'-I-ho.Lri..L/?~d':-:S(*~-~:-u-re:-~------·..,_. -,.. 

~'\.··" ~ 
(2l----:-----::---...,-:-....,...:'-'-:-~-:---:-------=-

' (Authorized Siglll'lure) • ' 

·- .... 

DATL~ __j. 

.it. 
COMMENTS OR SP~IAL INSTRUCTIDNS. __ .:_ ___ ~r-·-----------------:-----------------

1. , · I ,., 

IN ILLINOIS. 217 I 782-3637 - "24'HOUR E'!I.ERGENCY AND SPILL ASSISTANCE NUMBERS• ,- OUTSIDE ILLINOIS. 800 I 424 8802. 

DISTRIBUTION: PART- I GENERATOR PART · 2 IEPA PART· 3 SITE PART· 4 HAULER PftRT - 5 IEPA PART- 6 Gt:NERATOR 

SITE COPY· PART 3 

0 ;') '. ,, 



. _.:._. -~ 

'. 'i . 

1 v ·. . _vr.\PLETED BY 
W~Sr.j: GENERATOR ,.. >· 

·" 

--1 ~- · auler Name .... · 

........ -
___ ..; .... -...... 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. , •. (217)¥32.-~760 

SPECIAL WASTE RAULING MANIFEST 
• 

Cfa / /J. -H "~ 1: 

· :· WASTE HAULER(S) 

I/{ t, a ~,__. · 'i&-r=d , .d :f-; 
. Hauter Address 

_0_2_2_5_}_5_~ 
I 1 

AuthoriiationNumbeJ4.!i-J S 2-f. 

I ...... . ' ·• . ·. 

_Q Ci J_ _j)_ ..!:J_- ~ 11_il () 2. G 
":-f· GeneraiO'f"""~~"- ..i ~2• 

~- ' "? \., . . :,_ .. l' t. 

S.W.H. Registration Number _fl JL- 1£. ~ j)_ Lt/:: 
- ·; .. . 2~ . 31 

...... =----r--,- :·:----· ·=---.r-, . 
. ... .. .·::t: . - .. ·- -- - }r. -;.. ... 
... ~_-::-~~-~-_) "i . - --- . -:-:-.--:-~-~-----. . .·,- ..... .. .. ·f_. . . 

·i·.·'~·i-··· ·-.:_::.~: ... _.·-.. : --.::.: · ., -~:·:·.·?~~:...-:!.-..,... ... ..,.__ L~: --~:~~ ... :~rt;~:~-. ..-. . .... :.~ ... 
,·.:,~"~ : .;~-.. -'-_.~-.: •. -: .-".,-.. - .. -,-_~"':':-·:.-,.-,~-;-.H;:-a-,ul-er-;-N;:-am=-e:-----"'~-'--:;....~:~·.,...:.-'-~--=':"'".~~~--:---....;.;..,.--~·-:-:···_·. ··- •. 

. : -::· .. : ~- . . 

:-·.··:·-:· 
: . . ·; ~· .. 

··;... 

WEIGHT FOR J.LP.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY Or'~ASTE DELIVERED: _2 _a..()_ __ _ ·,;.:' ...... 

·.. 41 ~2 
.. .: . :-~~ :' _; ... J. . ~-~~ ~ 

MEJHOD OF SHIPMENT (Circle One) , DRUMi, . \t ,·· TANK TRUCK OPEN TRUCK OTHER (Specify) _________ _,_ __ _:_..,.;..._ 

THIS IS TO CERTI;FY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLA tFIED, DESCRIBED. PACKAGED, MARKED, AND LABElED AND IS IN PROPfR c·d.NOITION1oR;JRAN~ORTATi.oN. • ; 
. IN ACCOR~ANC£ WITH THE APPLICABLE REGULATIONS OF THE DEPARTMEfti OF TRANSPORTATION.: . . ' . ~- :~ :~lj ·: · ~; J.•' 

L. 1{'¥·.:· 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION ~ - . .· .. > ·. 

" 

WASTE HAULfR 

r ... 
) .. · . 

... ! ·- ' ::•. r 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: • 

8-- {1-i-n)) 
(I)___,.--=::...:"'~' '=-.l.;-~....:.,-=::...L--:--;------
~ "(Authorized Signature) ·. ->~-~ 

(2).,.... --------:-::-::---.,.--:-:::-~-.-----~ .... ~::- -~ .... '"'.'· -.. ~--. (Authorized Signature) • - or-

DISPOSAL. STORAGE, OR TREATMENT FACILITY" 
HAZARDOUS WASTE SUBJECT TO FEE YES __ NO ___ j. 

'···-. IN lrijNOIS: 217 I 782-3637 ·, 

OISTRiiiUTION: PART -I GENERATOR 

-: ·,·;~ . f. -··24. HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

· .-...i.f#f: -'PART· 2 IE#' A PART· 3 SITE PART· 4 HAULER ·PART. 5 I EPA 

OUTSIDE ILLINOIS: 800 I 424-8802 

PART· 6 GENERATOR 

SITE COPY- PART 3 



\! 
. ···.:·. ,. 

· ... · .. 
·.··. ·.· .. · . .- .... 

TO BE COMPLETED BY 
VIASTE GENERATOR 

?-n 41 r /c.-y.., I C a p (IL' 
(Company Name) 

'7<4,...L~ 
· Crty? 

·,. 

I< t:D. 
Hauler Name 

Hauler Name 

STATE OF IlliNOIS 
ENVIRONMENTAL PROTECTION AGE~Cy" 
DiVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, 1Lllf'401S 627( 
1'117) 78~760 ... 

SPECIAL WASTE HAULING MANIFEST 

r > ·Address · 

~,+-4,t t, o 1 o 1 
State Zip 

. . . . . . .. . . . · - . . - .. . DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

· .. ~ 

: .. :,·.~ 
·,• 

WAsTE I 

. . ~ . .. 

. THE sPECtAi.'wASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD ClAsSIFICATION INDICATED IMMEDIATELY BEL 

... ·. SHIPPING DESCRIPTION: HAZARD CLASS: 

... (?.,;,t.7A.~.""; .. t-rJ ~P;.~ ~ 
WEIGHT FOR' I.EJ'.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

/., .. 
QUANTITY OF WASTE DELIVERED: J -!i:f.l1l_ __ 

~ ~2 

METHOD OF SHIPMENT (Circle One) DRUMS ANK TRUCK OPEN TRUCK OTHER(~ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ClAS I_(IED, DESCRIBED. PACKAGED. MARKED. AND lABEl[ 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION: 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: {p-JQ -?o -/ 
/ 

WASTE HAULER 

(2)--------~-------
(Aulhorized Signature) 

, HAZAROOU: 

I HEREBY CERTIFY TH EO SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED AB 

COMMENTS OR SPECIALINSTRUCTIONS:-L-------------------------

IN ILLINOIS: 217 I 782-3&37 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION: ·PART- I GENERATOR PART- 2 tEPA PART· 3 SITE PART- 4 HAULER PART· 5 I[ 



.. -... 

. . :: :~_-. 

I.;.;..,· .. :·.~ 
I .. 

· ...• 

-... 

-·· .·: 

I i 
I i 

TO BE COMPLETED BY ' 
WASTE GENERATOR 

. SHIPPING DESCRIPTION: 

ST.ATE OF ILLINOIS 
ENVIRONMENTAL PROTE.CTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS '62706 
(217) 782-6760 

, SPECIAL WASTE HAULING MANIFEST 

r. , Address 

s~/ & lat)9a/ 
State • Zip ' 

HAZARD CLASS: 

QaJ:LLv..,~~~~~~~ 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) DRUMS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRt 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

• DATE: Ia It~ I KD 
~ . 

WASTE HAULER 

_0_2_2_5_7_5_8 
I 7 

Authorization Number Q q J_ _.6_--..;._6.._-----t:T IJ 

-1J _!j_ .j_ .J1. ~-S _()_ .4 0 .1 G 
,. Generator Number 

r· 

WEIGHT FOR 
D.O.T. USE 3 'i> 3 ¢{) ~(circle one) 

I' ~Circle One) 

2~ --L-
)3 

R TRANSPORTATION, 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(l) _ _,).!a.9.....£..Q9==-.!('t---'~:,._ .. ...£./...!:/..:::!::~..J.J'-------
1A;;Jhomed S1gnature) 

(2)-----:-;-::---,--:-;::----:-----:-----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

DATE_{) _j_6.J 
)• 

DATE__) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ 

I HEREBY CERTIFY THAI THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SllE SPECIFIED ABOVE 

'"""'"' ,;tf,~ . 
CDMMENTSOR SPECIAL INSTRUCTIONS:------------------------------------------

IN ILLINOIS: 217/782-3637 - "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800/424-8802 

DISTRIBUTION: PART· I GENERATOR PART · 2 !EPA PART · 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 



.· .. -

· .. ;· ,.· 

.. ~ . 
. :-·: .. ·. 

·i 

: · .. : - --~ ' .. 

i 

I 

I· 
I 

. I 

_._ .. .._:.. ____ . ·.-. --- ·--· ... -.....:~·-·---- · ... 
.. · .. , .. ~ .. ··"- .......... .... -

_--------STATE OF ILLINOIS 
~BE COMPLETED BY.· ··:..:T··· "_.,_, ENVIRONMENTAL PROTECTION AGENCY 

. WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 -
SPECIAL WASTE HAULING MANIFEST 

!;,..,-

_Q2_2~I~~ 
I 7 

Authorization Number Q U :J ~:I. :J: T.=f- 13 

WASTE HAU~R(S) 

I 3 ~ ~ E. :t;.u, 4:f 
auter Address ' 

/:(1'0 . S.W.H. Registration Number 1.La_ I ~_{)_ j_ d 
2l - -u,. T. Hauler Name 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

·SHIPPING DESCRIPTION: HAZARD CLASS: ·-- . · · 

(}..;.JU: .... : MJr-_f""",..f:JIL.,..,U._-L1.:} 

WEIGHT FOR LLPA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

J1 38 

:-""-·. 

-.· - a -I-2A-!l~~ .. JI· .. ·:- SiteNumber "" 

.· ... · 

9(Circle One) 

--j)-

LBS 
TONS (circle one) 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C lED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATECt -;2,3- ro 
WASTE HAUUR 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

I(N1D)~ d' r ~~ DATE:Ofl -?:__ffj 'Z:(O 
54 ~9 

· (Authorized Signal 

DATE:__} _j 

HAZARDOUS WAS1E SUBJECT TO FEE YES __ NO/ 

TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS: 217 I 782-3637 .. •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424 8802 

DISTRIBUTION: PART· 1 GENERATOR PART · 2 tEPA PART· 3 SITE PART · 4 HAULER PART · 5 tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 



;_· , .. · 
. .". r .. r ~~. 

• ........ .-.!...:
. :. ~ · .. ' .. 

. 't. 

-~ILETED BY 
W.,..;Src ~NERATOR 

~ Hauler Name 

. . ~ · .. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY. 
DIVISION OF LANd:POLLuT18N CONTROL 

_0_2_2_5_7_6_1 
I 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217)782-6760. '.",' 

SPECIAL WASTE HAULING MANIFEST 

tfa/ t{, ilht'<IH.' '??I~ 
Address ' 

..2-tfL"'s~'t/.a / t. ~ tp" I 

Authorization Number _j .!j_ J 5_.), .!J :.-
1!. I) 

I 

.11.!j./J1....2:!;'JJ_a__!)_;__~ 
I< Generator Number 2• 

Hauler AddffSS 

WASTE HAULER(S) 

E.£_~JJ4f S.W.H. Reg1stration Number~..().. ~./p. 0 f.j(;, 
· .. 

··- _ ... ·. · Hauler Address 
S. W.H. Registration Number_._. ______ -

• •· .. ·.. . 32 38 

~~ -~~::_ :":?': ' .: •· T~~ ;E~I~:~~T~ BEiNG T~~SPO_R.TEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF tCATtON'IN~TED I~ME~t~;ELY BELOW: 

. . . ':?~ : ' . . ·. . SHIPPING DESCRIPTION: ¥: HAZARb ro.s; . . . . 
3 3 0 0 a ~(circle one) 

) ; ~~~-ae_,.,q~_:.q_·4_ie-_· .e_1_··4_-£ ~-~~~~~R 
WEIGHT FOR I.E.P.A. USE MUST BE .-A'sr ~ I s (Circle One) 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:_ 11._ _ _ .. 2' . . I 

• !>2 -trr--

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN lRUCK OTHER (Specilyl--------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ~ESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE:--~.-7_,-/~--L.~.L-:0.....,~ 

WASTE HAUUR 

ECtAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE~ -/_i A 
DATE:__)~ 

' '. 1' · HAZARDOUS WASTE SUBJECT TO FEE 
~ . -\ 

AND INDICATED QUANTITY HAS BUN ACCEPTED AT THE SITE SPEC IF lEO ABOVE: 

YES __ NO __ 

DATE.~::V -\_j ~ 
COMMENTS OR SPECIAL INSTRUCTIONS:_.:_ _______________________________________ _ 

'LLINOIS: 217 I 782·3637 _ "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 

'I BUTtON: PART· I GENERATOR PART · 2 tEPA PART · 3 SITE . PART· 4 HAULER PART · 5 tEPA PART · 6 GENERA lOR 

SITE COPY- PART 3 



I :~ • 

...... : · .. ·~ ... 

··. · ... 

'/. -
I ... c CCMPLETED BY 
WASTE GENERATOR 

' Hauler Name 

Hauler Name 

Sl' ATE ~F ILLINOIS 
ENVIRONMENTAL PROTECTI<5NAGENCY 
DIVISION OF !AND 1?9LLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

_ ~LER(S) -t= 
ilk0.6 I ~(~ 

Hauter Address 

DESTINATION- D.ISPOSAL STORAGE OR TREATMENT SITE 

_0_2_2_5_7_6_3 
I J 

Authorization Number j_ /) Z£25 
8 .r-- l) 

S.W.H. Registration ~umber _Q a h _b_o L i 
2~ .· 1 31 

.S.W.H. Registration Number __ .:___ ____ '. 
32 38 

r·~ -TDBECDMPUTIDBY ~·:· :-.::·,- ·.-:·:' 1.--:•~:, ·· .-.:~· ~- · · ..... · --~~-.. -..... ·_ . .. ··;a·· , " .... ·-
1 ••• ~, WAST£6EIIERATDR ·' ·.;_. '<..--· • '/. ·_· .-· '~ .·.' • ·- · .· .• -·~- , ••. '.· ·~ .. 
: .:~ . . • : .WASTE NAME: '· ~ _:: ... WASTE PHASE: ~~ ~ - .• -.·. 
i . _.y: .. :·: ·'···. -· _·:·_- ~- .. . --~ . _ · ·· · ~quutGa~uS:hdl_ · 

: . -- - . - . ~- - . . . ·- -

-J 
.·i 

1 
• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. ' 
:: 

! . 

SHIPPING DESCRIPTION: HAZARD CLASS. · ~ 

a.:~,~ C/iJc~ ~u~:lo-~-~~~~oR J'~fi(} ~ ~ircleone) 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR G~_L QUAN IITY Of WASTE DELIVERED:_ 4. It20 _ _ 

A] 7 .!i2 

1 ~(Circle One) 
2~_L_ 

l3 

METHOD Of SHIPMENT (Circle One) DRUMS. OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CER.TIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY SSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:.........L...'l_-L...?--"t!J~IJ,.,£___ 

WAST£ HAUUR 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

- (1)_8..!:>.-· .L!:J!O"=::::......._(~I-r~':-=-:')~)L-:--:-----
(Aulhorized Signature) 

(2)-----;:-::-,---;-:::---:---:-----
(Authorized Signature) 

DATE:_2f _ _jj .XO 
~.. ~9 

DATE__j __} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--

DATE .fl_U ~ 1!/1" 
60 ~ 

IN ILLINOIS: 217 I 782-3637 _ "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• . OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART· 1 GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

·": :! :' 



... 

: ·l'li. .··-. 

.:·._::,;'".· 

... ~--

TO BE COMPLETED BY 
WA!;TE GENERATOR 

------------------- - -----

.--~:._ _ _. .. ,~. • •. , •"":'. - •. r - • 

STATE OF_ ILLINOIS 
ENVIRONMENTAL PROTECT.ION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD ILLINOIS 62706 
' (217) 782-6760 ' 

~22~]_8_6 
I 7 

· Authorizat1on Number-'-· _L_..J _ _ · _ 
SPECIAL WASTE HAULING MANIFES_T ····-- q1· 7 -:-cJS 

' 1rl),: 4fc£d:.:-·;,/c,. S0/ & £ff:::c ~,~,., dve- ~~~;; ;~~~ 
bz,...__,t,~<:..... -:z-/11,..,,.;.£ ~"U,( " GeneratorNumber l• 

C1ty State ':"". -· Zip' 

WAST£ HAULER(S) 

I !C a F Lc, rf 1-acZtc -r/{. .S.W.H. Regist~tion Number !2-. 

1
• a bh ..(;. J_ J.1.

1 -- / IHauterAddl'!'ss·•. !.'~-\ · ' -'' - ' T. 
;. '· . .,;.. :z-Loo s-y/.r.s-ot?o · 

. ' Hauler Name 
._,. '· 

. ~ . ! ·: . ~ 
S.W.H. Registration Number_----__ 

ll . 38 Hauler Address Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SIT£ 
..:C ..v o o /£..J'bo;J_b._s-

l~z]~f:t:~t«d/0.:,, r:-:;;s'~K A':- L,::Ct.~.~L2~ 
~~~~ ~~·~~~'~'"AT" . w~n MMC l itY: hc/~ .. ft7:. · •~'""'"' FMo ~"'"'~;~?:Jo?~ 
· : ;':?:~~~~;: .1;· !HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS_ OF THE DOT HAZARD ClASSIFICATION I~QICATED IMMEDIATELY BUOW: . kCJ f .l.. .I J-ot"') o,X, ~ .0. ~~ . 

::t,:,:-.;. · ·1.~ SHIPPING DESCRIPTION: . HAZARD CLAss: _ .o~.,? t:JooK'- · 

: ~-~;·:,;;;, :·:·'. 

11 

&hck &~-/ ~-dhkvf:;;~~;,/) ~.~.~~~IEOR~/ a'30 ~circleone) 
..... -· -~ ~~.;. ... · ... ~ 

~ :. -~~~~~~;-~-:~~···:· --~ q GALLONS (Circle "O';e.v 
CU. YDS. ---J.--·:;.: 

. ·-::_ 

._ .. _. 

' I • .~ ' 

., 
· ... -

-: ~-:~-~·-:.·-· 

-WEIGHT FOR I.E.P.A. US£ MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: -="'~;·:=+•rJi!_~~ =..fl. _d_ -B-
! · METHOD OF SHIPMENT (Circle One) DRUMS @K TRUCU OPEN TRUCK • OTHER (Specifyl------------"---

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WAST£ IS PROPERLY CLASSIFI£D. DESCRIBED, PACKAGE£r.1i'ARK£D. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION:. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

! .. I H(REBY AGREE TO AND CERTIFY THE ABOVE WRJnEN INFORMATION 

'·~J 
:~:~:,DATE: afk I qt) . ' ' \ 
r . WASTE HAULER 
I 

--1 HEREBY CERTIFY THAT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

. ~. 

. INDICATED: . 

. y>___:.:8~~~'..£...fr_ . .:....:/d,.4_ _____ _ 
(Authonzed S1gnature) 

(2)-----...,..,----,---,-:c---.,------
(Authoril1!d Signature) 

, DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

. DATE:__} __} 

. \ . HAZARDOUS WAST£ SUBJECT TO FE£ 

THE ABO DESCRI D SPECIAL WAST£ AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SIT[ SPECIFIED ABOVE: 

NOv YES __ 

IH ILLINOIS: 2l7 I 782·3037 - "24 HOUR EMERGENCY f.ND SPILL f.SSISTANCE NUMBERS• 

DISTRIBUTION: PART· l GENERATOR PART· 2 tEPA PART· 3 SITE PART: 4 HAULER PART · 5 I[PA 

DATE:_~_\Ji _tlR_ 
60 ·~ 

OUTSIDE ILLINOIS: 800 I 424-8802 

PART· 5 GENERATOR ' 

SITE COPY- PART 
/---·· 

r. ·" . ,, ··~ .. , p' 

.. ·' , : . . : r ' . ' 

file://-/7itJSM


:\. 

.··.' ., . 

·.·. 

... . : 

.~:·~\~~~~ ~ .~·:_~-
. ·· .. 

I .'• 

... _ -:' 
.-; 

.. ,_· .•. 

I;." 

, r· 

I . 

; \ · .. ~ ~ .. ~ -

1._ -•ED BY 
WA~ ~ _r.Jt:RATOR 

? C1ty / 

SlATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULINGMANIFEST 

· WASTE HAULER($) i 

_0_2_2t_5_l9_7 

Authorization Number t::j ~ 1 S ..2.. !:J...-T I) 

rLD oo;;y-:z;;;- 7;3 

-fi-!J--1--4erf££~ef _a_~ 

131,o r i(H=df9T ;:q:·3-
Hauler Addresi 

/(, i .D q.-"'1 <,..... S.W.H. Registration Number .J)_ _Q__ k k JL-/- ,t)_ 
. 23 t Hauler Name 

TO BE COMPLETED BY 
. WASTE GENERATOR 

Hauler Name Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

•-

-:rL Do s- 4:/ !/~ tJ ?.~ · 
S.W.H. Registration Number ______ _ 

32 38 

:CN D 6 I G .?;(po2~.s
__E_L2_tL_!L_~_a_;_ 
39 Site Number "" 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAz.A!io CLASSIFICATION'INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: .. HAZARD CLASS: 

-· · ·-"" /Ia. k r-:;J,<H:.._.r :J;IAMM~bLr= L,·u)w'o 
. U!V I :2._(;3 ~: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _ _ _!I:_ r _f)___j)_ 

1.7 32 

WEIGH !FOR !' 'J L-:"'{) /iRh 
D,?.T. USE -''=F=F-...c~o-1,_:;..~..L--J'L~-~-:iON'((circle one) 

I eCircle One) 
2 . . I 

--n-

METHOD OF SHIPMENT (Circle One) DRUMS 9 . OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: J- 1 b- g I • ~ ~lh&~-a-Jl. 
_ (Aulhorized~re) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN .PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: • •· 

(2)-------:-:--:---:---::c--:---:------
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

DATE:__j __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NoL 
1 HEREBY CERTIFY THAT THE A60;·DESCRIBED SPECIAl., WASTE AND INDICATED QUANIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: _, ! I "'~ _ .... 

/ ~ . "b;.s··~v •/ .. ') · 
(Aulh)lrized-·Signa;e~ 1 .·' "---

IN ILLINOIS: 217 /782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 

DISTRIBUTION: PARI· 1 GENERATOR PART·2 IEPA PART· 3 SITE PART· 4 HAULER • · PART· 5 IEPA PART· 6 GENERATOR 

·. ':··'. :! SITE COPY- PART 3 

000888 



.\ 

~ .... 

TO BE cot.• · .ETED BY 
WA~TE G~t. • .;ERATOR 

K I I) 
Hauler Name 

Hauter Name 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

WASTE HAULER($) 

l3t. a E X'....,..d' J f- It 3 
Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

0225798 ,------, 

Authorization Number .!f!j.:J £).. ~--
:J:LD 00 J..S.:J.~713 

_{)_ .!]_ _L ~.£ K _d....() _a , G 
,. Generator Numoer ~. 

S.W.H. Reg1stration Number -Ll _a ..I&,Js. _()_ 1-J-'-
) ' ~~ :r L D:-: ';- 4- .!,)- ~-~ ~0 . 

S. W.H. Registration Number ___ . ____ _ 
l2 1a 

:t:. N D t) It, 3 /., b -:2 t. .s-
fi-L~~u~~ 

WASTE PHASE: . f. : 1 ;. • J_ . 
, 1LiQu1d, GaSCl;us, Solid) 

F oo :;),. Foo~ I'( a 7~ _ 
.. ·• . IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: /( 0 V .:2._, /<0Ji~ Doo? Doo !J / 

;~g;~ 3~;~. ./f-...A'Q::t; ;JI~t{J~:Cu;,' ·j ~;\'~;,~~ D;:D ~"""'""'' 
. -

.. P.A. USE MUST BE 
:t. YDS. OR GAL QUANTITY Of WASTE DELIVERED:_· _Jd=.J_ _/)_ Jl. 

"' 52 

~(Circle One) 

tn?."--lrr-
. ' .. ·~·:; : -: . >. 

· ... 

.····'-

:-•· 
•,.:_1 

.·.·: ::1F SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily) ____________ _ 

· .. :.THE ABOVE·NAMED SPECIAL WASTE IS PROPERL lASSIFIED, DESCRIBED. PACKAGED. MARKED. AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
. :·· \PPLICABLE REGUlATIONS Of THE DEPARTMENT Of TRANSPORTATION. 

__ ·y THE ABOVE WRinEN INFORMATION? 

· L 11 ,..1,'Jr' /2.4 Ll,. ~~....,.r· L. 
·· P ~ UAu~)( 

1ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

·:. ,. __ :. ,_. 

. ·;.'. 

... ~·. : 

.·- . 
-. -· ~ _. 

_::•_;,,, 

DATE: _2_j __;zj q_ L 
54 59 

DATE__} __j 

NO/ HAZARDOUS WASTE SUBJECT TO FEE YES __ 

~71/CA, 6 QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

- - I -7 . I '~ ·! 
DATE __:::.-;;:_] _:::::-_j ,2_ 

60 OS ... 

1GEHCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424 8802 
~- :.'7 . ."_ ·t SITE PART- 4 HAULER PART · 5 IEPA PART· 6 GEN£RA!OR 

SITE COPY· PART 3 
. . . 

I." · ......... ~--~:·.:!1·~·:~~ • ~-'"''~! 

000881 

file:///PPLICABLf


... - ·. 

.. .... :.~· "• 

. ~· . 

. ";- '~-~: 
:~ ·- : 

.· ___ .:.._.·-: 

. _.1 ·• 

·_.·!· 

·,. 

-- ... .. : ~..,, 

·.··: .' 

TO BE COMPLETED BY 
WASTE GENERATOR 

.' . ,l: 

. - ~ --- ... :""\·--·· - . . . . . . - . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD'. ILLINOIS 62706 
(217) 782·6760 

SPECIAL WASTE HAULING MANIFEST 

Q7_~8_Q7_ 
I 

Auttlofll3tlon Numoer _____ _ 
8 I l 

fna h,/ /2 ~ m JC:·;;; & 
(Company Name) 

9tJ/ a~~-fl6l.i..L$',9 z 3~-s- !?..L 
Address .• _. Phone !l~er 

0 :j__L 0 ££_~QQ.~_G 
u Generator Numoer · 2<~ 

b- L/nol.s 6o9CJ/ . 
Stale. Zip 

:£ b.._ D 0 Q_ .d 5 .a_£ Z.l._..3 
EPA Numoer 

WASTE HAULER($) 

S.W.H. Regislfalion Numoer 0 Q_.h_..6_Qj_3_ 
25 • ]I 

IJL->:t...z2..~:!...3l_ 
Phone Numoer 

!Iauter Name Hauler Address 
S.W.H. Registration Numoer _______ · 

:n J8 

---Piiiiiie Numoer--- ----EPANumber ___ _ 

(Fac11ily Name) 
9-.Lli.C2R£O..d. 

JO Site Numoer "" 

City 
Lti.JJ.l2L6..3...6Q..le~ 

EPA Numoer 
6- r i it, r), 

Allernate (Facility_ Name) Address 7 
.· J 

State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE: _./'-'-J-&5'-'V::....:.I~·~"---:-:-----::...,.,.----
(LiqUJd:Gaseous. Solid) 

Foo.:3 1 r'"oo~ Lbo /' 
THE SPECIAL WASTE BEING TRANSPORTEO..UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFIIIATIO!JIINDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: • ; HAZARD CLASS: 

tVc;sre /fti,~ I 
I . 

!Lit' _j_~~ 
UN or NA Numoer 

Pooz.,ooo~ 
EPA HW Numoer 

WEIGHT FOR~-• 7'/04-~CfjD WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE OELIVEREO:Q 0 Li 0 CJ 0 ~Czrcle One) 
2 CU. YDS. I 

D.O. T. USEO'/- h TONS (circle one) CONVERTED TO CU. YDS. OR GAL. •7 L 
52 --5,--

METHOD OF SHIPMENT (Circle One) (DRUMS...,.,.. __ 
Numoer 

c TANK T5ll!;) OPEN TRUCK OTHER (Spec1fy) --------------

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM F TRA SPORT A NAN E.P.A. 
THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROP!:RLY CLASSIFIED~D CRIBED. PACKAGED KED. AND LABELED AND IS IN PROPE~ CONDITION FOR TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRtnEN INFORMATION ~ ..,.,/.· DATE {.)-).. /- t8-3 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: 

(t~~~-7~ 
~ · •. (Autnorized Signature) 

1 
"r/ . ._ 
I ~ 

DATE__)__) 

DISPOSAL. STORAGE. OR TREATMENT HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

·.'.-.. · 

· .. .,.. 

DATE_6_j2.1J !_,~ 
60 65 

COMMENTS OR SPECIAL ltiSTRUCTIONS: _______________________________ _;_ ____________ _ 

,,IN ILLINOIS: 217 I 782·J6J7 
DISTRIBUTION PART· 1 GENERATOR 

lii'EV. I .t 

"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

PART· 2 IEPA PARI· JSITE PART· 4 HAULER PART· 51EPA 

SITE COPY • PART 3 

..... ' .. 

r 
OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·26i5 

PART 6 · Gn~ERATOR 

62JJ3 



I 

. __ \ .. 

·.·.·:·. 

.. ~: .: -

, .. 

... ·. 

.r.. 

ll 5.32-610 
LPC 62 BIB I 

TO BE COMPLETED BY 
WASTE GENERATOR 

htab/1/'ft-Jrl ,;.q(Co 
~ !Company Name) 

da.:;z,.~4....~£~.,..:..·-----
• Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEGION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67~ 

SPECIAL WASTE HAULING MANIFEST 

Zip 

w_,t;TE HAUL_E~) 

K. f. D 17, c.', I 3k. 0 E' L d u > r If., Ira 11 Q "- I ... 1.., 

Hauler Name Hauler Address 

X..!.....S.:Z ..:s.2_d_~.3 j_ 
Phone Numoer 

Hauler Name Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

U]o, -· e lc,...u• ('J,..., w ,'." /,b .. u;.:- e 'j.Jo \,., "rb CltA .r J?J. 
v (Fac1lily Name) ' Address ' 

QI9_l8_Q8_ 
I 7 

.AuttlorJzatton Numt>er _____ _ 
B IJ 

Q9__j_o_.,S:~Q..Q .Q_d__G 
14 Generator Number l• 

L L 12 .a .a;;_s-01..£ Z~ 
EPA Numoer 

S W. H. Regis1ra110n Numoer Q_ 0 l:z.. b... Q... L t.J 
2s • ?I 

LL 12 Q ~ !t. .LS:Faz.a 
EPA Numoer 

S.W.H. Regislralion Numoer ______ _ 
Jl 38 

--'- --EPANumoeT----

9...LXC2_.£9...a.d. 
JO Sile Numoer .. 

G c, fit Th /2, Jiq nq 
Slale 

.L,ti._a_o_ .L L.:J_6._Q_ :it 6.... s-
EPA NumDer 

Allernale (Fac1hly_ Name) Address 

Slale Zip 

TO BE COMPLETED BY - fA. . 
wAsrE GENERAToR C' • 11 J J •i, -~ r1 1 J · · 1 

WASTE NAMEJrl /1 f?e['{O ,~ S C _,, ;u k t: lJ 4 'J C::::. ,WASTE PHASE . ./-...l./~3-rU'--~/'-fc.~~---~::-::------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (Liquid, Gaseous Sohd) 

SHIPPING DESCRIPTION: HAZARD CLASS: Foo 3, Fc.o s-_ Ooo / 

(..).JQJ re Pa 1 ~1 r 
~~ 

u._ft...L~L.3_ 12..f2Q.:L 1 Vo o ~ 
UN 0< NA Number EPA HW Numoer 

WEIGHT FOR ., 0sSJ 
D.O.T. USE ot 7, 7'/0 '-i1m$ (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED,....... ?) ':t 5 _0 _0 
CONVERTED TO CU. YOS. OR GAL. ~~.....Z.... 

52 

q GALLON~ Circle One) 
CUYDS. ~ 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ (rANK!~ OPEN TRUCK OTHER (Specily) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. ~E9:-AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Ofo.TRANSPORTATIO!'f.AND I.E P A', 0 8"';:::? 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 41--r &~ v6 ./ DATE -~ 7- ;.../ 

(AulhOIIled S1gn.11Ure) 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDG<: 
THE DESTINATION AS INDICATED: 

"(l)~ ~Signal@.~ 
(2)-------.---.,-.,----.-----

(AulhOI\led Signa!Ure) 
DATE_)__/ 

.-J 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

5J 

\ 

E AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

OATE_~22J ~ 
60 OS 

IN ILLINOIS. 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

DISTRIBUTION PART· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART · 51EPA PART 6 ·GENERATOR 

REV. I 4 

SITE COPY. PART 3 

· .. -,. 
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ll 5J2-610 
lPC 6.2 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

:bu~i!k~Cr 
(Company Name) 

/f,~&!Ce- e-- . 
• Cily 

:. . . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SP£CIAL WASTE HAULING MANIFEST 

Q7_gz_8_10_ 
I 

Autr'lonzal10n NumOer _____ _ 
8 IJ 

90/ )J 1:--ce enLI/ooJ/}IIeJ Lb :/_?1._3_2:_5'./;1 Qfl_.LQ~£.Qo Q_~_G 
Address · , Phone Number ,. Generalor Numoer 2• 

k.J./;,C'/~ '"6o98-'Y.f. · "·-- .Li:_ilaa~ 5 .1.._22d_3... 
Slale Zip EPA Number · 

WASTE HAUlER(S) 

:::...-
J31d? eLQ(! vsr=/!,)1/p r,~ t ll- ~ 

Hauler Address ·- -. 
S. W. H. Regi~lr anon Numoer Q_ Q_ i;_ l:z_ Q__ L ..3... 

Hauler Name 2.5 • 31 

KL5!fto?e-N~!,-!:L3 L 
S.W.H. Reg1slralion Number ______ _ 

J2 l8 Hiiuler_~ame Hauler Address 

~~--;--:. ~-~-
----EPANumber ___ _ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

'tJ.ofr~t.nlrC'elttf.X J?d. q,., ~,...,~a ')((A e.aueq/.krvl~ £ 
( F acllity Name) 

9._LJLO _K:t_o ~ 
J9 Sile Numoer "' Address 

Gr 1ft/Tit 'i~ 311 
Zip 

~ L9...9._l.'L!L2.Zo LrL/2.0 L6...26 o J...~s 
.. Slale 

·_)_-~-~~~~~~~~~~~ 
Allernale (Facilily_ Name) Address 

Pllone Number EPA Number 

- ..... , .· 
.• .. -

City Slale Zip _ ----EPA Number ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE: --LI....t..l--iq_Y....:.LI:.....:.,I.::'):....,.,--:-----::--c:------
t;/ (liquid. Gaseous. Solid) 

foo3, ~cx.J.>' .Ooo / 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

~/Lj_,l_~-:1._ Q_Q_QL.t. ooo S' 
UN or NA Number EPA HW Number 

WEIGHT FOR"8. I _J GiS> 
·D.O. T USE J' '/ 0 0 TONS (wcle one) 

WEIGHT FOR I.E.P.A. USE MUST BE Q O 3 o O C 1 GALLO~(Circle One) 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED:.....,-----"'- .Q_ 52' 2 CO. YDS. f 

. METHOD OF SHIPMENT (Circle One) (DRUMS~~
Number 

OPEN TRUCK 

--~--

OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND A. 

' I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION DATE: -L7--.=~::.._-....::g_....c'3..___ __ 
•.\ :_.,..,J ••. 

. WASTE HAULER 
'( .·: ,_. 1\J' • ' • 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND ODAII.J!rY HAS ~EEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: • 1 

" ~j! I. 'i . . I 
·{ • ..Jf ( 

«~ (1<.11)) ... 
(Aulhorized Signalure) 

(I)~~ 
(2) _____ ~~--:--::"----:-::-:-------

(Aulhonzed Signature) 
DATE:__/___) 

YES___ NO* 

DATE7_h~-
DISPOSAL, STORAGE. OR TREATMENT FACILITY" 

I HEREBY CERTIFY THAT T 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 1 426·2675 

DISTRIBUTION: PART- I GENERATOR PART- 2 IEPA PART· 3 SITE . ... PART· 4 HAULER PART· 51EPA PART 6 ·GENERA TOR 

REV I -4 

SITE COPY- PART 3 

:·.· 6 ·' •• 



~W~i 
~~~~~~:.. 

ll 
(?~ 
._.··.·--:.·.·. 

It;i 

ll SJ2-610 
lPC 02 8181 

TO BE COMPLETED BY 
WASTE.GENERATOR 

.--."'<;.....- •..• 

214-L/#UifU---Le-r--
\COmpany Name) 

.4:z<-zt.4 .~.eo 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST .. 

ko 9&/ 
Zip 

WASTE HAULER(S) 

/[_/ D /.,t c . 
~ Hauler Name 

/ '3h 0 f La I" 1/J r:[\j,/14U.e-""' /t..t... 
Hauler AdOress " • .,.. . 

S:.Ls-:z.z~L:t....2.L 
Pnone Numoer 

Hauler Name Hauler Aaaress 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

A.,., ecic:cn1 f'4.ttttt;q/~tllt; c. '/;Jo kv r-lrt'clt~;· /IJ 
(Facihly Name) Adaress 

0_7_9_2_8_11 
I 

AulhOriZJIIOn Numoer _____ _ 
8 13 

LLDQQd..£.~5" L;L3 
EPA Numoer 

S.W.H. Registra11on Numoer~ 0 &._&_q_ :1......:3_ 
25 • Jl 

.Lf..._QQS!f__L.>-.5"0 &...Q.. 
EPA Number 

S.W.H. Reg1s1ration Numoer __ __: ___ _ 
32 38 

----EPANumoer ___ _ 

ZLJ£ 0 8:_~Q_~ 
JO Site Numoer "" 

GttfftT.6 J-,,J/CrNC1. Y4> 3/cy :l. 1_9.._ 9._ d !:/. $.. .:z .z 0 [!Y 12_0 Lb '3~Q..:J...c £ 
City Slate Zip Phone Number EPA Numoer 

Allernale (Facihly. Name) Address 

City Slate Zip 

TO BE COMPLETED BY ,. • · ;,o ~ · y • 
WASTE GENERATOR WASTE NAMh 57,// & tlfht $ ·~ g;,..,., e ; .>/v j,;.. WASTE PHASE:_·_.~~~-~.,.· T--'V~I:._,....!d-7--· ._· -::-,.-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS. OF THE' OOT HAZARD CLASSIFICATION INDICATED 1M MEDIATELy BELOW: (LiQUIO. Gaseous. Soli a) 

r"~, "", ~.v<.~s-, Doo/ 
SHIPPING DESCRIPTION: HAZARD CLASS: ~~ -' 1 ' 

I 

tkt?> re Pen J/T 
I 

WEIGHT FOR ~ G/ 
D.O. f. US~ 6 3a TONS (clfcle one) 

WEIGHT FOR I.E.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL.. 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PRO~RLY CLASSIFIED. DESCRI 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENt OF 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

tiNL.:1_~.3_ f2.ooz ooo~ 
UN or NA Numoer EPA HW Numoer 

C 1 GALl OUircle One) 
2 CU YDS. _1___ QUANTITY OF WASTE DELIVERED 0 0 ~ s:_ 0 Q_ 

~7 52 
53 

OPEN TRUCK OTHER (Specily) --------------

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(2) _____ ---:-:~=~==------
(Authorizea Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

·;if~::~~:· r 

1 

I HEREBY CERTIFY THAT THE ABO --H-r 

.. .-.·~~-···· 
.··-"': 

~~:.~ WMMEN~ORS~C~IN~ROCTm~-----------~---------------------------------
<·)~~r 

IN ILLINOIS. 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 t 424·8802 or 202 I 426·2675 

DISTRIBUTION PART· I GENERATOR PART· 21EPA PART- 3 SITE PART- 4 HAULER PART- 5 I EPA PART 6 ·GENERATOR 

REV. I .. 

sm coPv • PART 3 To ;;2 rtf- T- so 6 ~ 

··-""'!' r: .·-·--- =-- .· ... -
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... ; .·-. : .. :~- . . . . 
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.. - ~~-: .. f . 

. ··· .. 
. . _.-.·.··. 

'··· 
'• - ·~ 

-~ . 
. ':· 

... ·· 

'· 
··~· -~ -. ·• 

• .. : 

. _:.~ ·_::·:.-
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ll 5.3'2-610 
lPC 62 8t81 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Comp;~ny Name) 

1\"2.-L\..e 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
- (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Slale -~ 

WASTE HAULER(S) 

AuthonZJtlon N.umoer _____ _ 
8 I] 

~'i_LQ_£.5" _Q_.Q_Q_~_G 
1.. Genera tor Numoer 2• 

13t..o f. L<>cus± ~J"L.\.. ... ,Th . S.W H. Reg1s1ra1ion Numoer E._£_ !::._~Q_ L~ 
Hauler Name 

Hauler Name 

City 

Allernale (Facility. Name) 

City 

'?~~ 
WEIGHT FOR b9. z..::-/'1 \J.!l:Y 
D.O. T. USE 01'0..1 V . TONS (circle one) 

Hauler Address 

Hauler Address 

815"'i3J'Z'1J/ 
---Ph'oneNwniW---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

lf 2o 5. C~lbt RJ . 
Address 

..l n d, ;~~;.!. L./ (., '!.1'1 
Slate Zip 

Address 

. .. .Siale . ):4 . ~- Zip 

25 31 

S.W.H. Reg1slra110n Number ______ _ 
32 38 

----EPA'N,;;Qe;-----

~!L~~~~ 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

UN or NA Number 

QUANTITY OF WASTE DELIVERED Q_ Q_ ~ .r .52_~ 
.. 7 52 

c;- GALLO~Circle ~~e) 
2 cu. YDS I 

--53--

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ ~ OPEN TRUCK OTHER (Specily) 

WASTE HAULER 

u I' 

(1),~ 

Number 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGe 
THE DESTINATION AS INDICATED: 

!!~~:· 
(Aulhbrized Signature) 

'"I 
11: .. ·•. 

• 
1' 

(2) ______ ,.......,...-...,..-::c---:---:------
(Authomed Signature) 

DATE_)___) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

COMMENTS OR SPECIAL iNSTRUCTIONS:-------------------------...,--------------------

IN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY AHO SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800! 424·8802 or 202 I 426·2615 

DISTRIBUTION PART· I GENERATOR PART· 2 tEPA P~RT · 3 SITE PARI· 4 HAULER PART · 51EPA PART 6 ·GENERATOR 

,-., :. REV. I • 
; .. ·~·-· := :- ·. ·. 

SITE COPY • PART 3 

- .. '. ~ • f- ' .... ·. 
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-;.•"'."·, 

LPC 6:1. ~t~• · · ---
TO BE COMPLETED BY· 
WASTE GENERATOR 

(Company Name) 

~ z.,.J "2 tf 't' 
CIIY 

K:r.\:>. :r~c. 
Hauler Name 

Hauler Name 

• (Facility Name) 

c'(".~\.-\\.. 
City 

Alternate (Facility Name) 

CIIY 

;--...:-,.~~..:.,_...,.~_-:.r "':'-

'STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

-. 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

<io \ JJ. C<e"""JooJ AJ~ 
Address 

4:\h"~'s . "OjC>I 
Slate Zip 

Hauler Address 

DES TINA TIDN DISPOSAL STORAGE OR TREATMENT SITE 

4~o sc.~{ RJ. 

··· .. ~ .. 

0_7_92_8_1~ 

Autl'lortzauon Number _____ _ 
8 13 

J. LQQ...S<l-j_SS·o~Q_ V 
EPA Numcer 

S.W.H. Reg1s1ra1ion Numcer ______ _ 
32 38 

----EPANumcer ___ _ 

· Address 

...\..,,(hJ.\"" s1l..1i a i 4 11.~ ::r u 0 o 1 (o 3 c.. o d. tc .s-
Phone Numcer ----EPA N;;iiice;-----Stale 

Address 

Slate Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: S{ .\\ 16,)-\\i:?ms ·~ ih ... d~~ ·~s'l....~.l{e wAsTE PHAsE_--!...f;-=~-ci~Y~,J::l---=--~----·-·, 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DoT HAZARD ClASSIFICATIONlNOICATEO IMMEDIATELY BELOW: (LiqUid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: Foo3, Foes-, Ooc:11 

!!_~j_~~.i_ .Q_Q_~~. Oooi 
UN or NA Numcer EPA HW Numcer 

-~Circle One) 
2 cu. YDS. I 

--~--

WEIGHT FOR ') :1 t G 
D.O. T. USE ci&, l Lfc 1" ( TONS (cucle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED· 0 0 3 g Q 0 
CONVERTED TO CU. YDS. OR GAL. ·-;:;-----52 

OTHER (Specify) --------------OPEN TRUCK (DRUMS __ -,---
Numc, 

METHOD OF SHIPMENT (Circle One) 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORT A ION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT _VANSPORTATION AND 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRtnEN INFORMATION f_L-'< )'/ ~ DATE: --L....:....-'-j'--=""'-----
/ (Aut !Ia' · ed Signature) 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE ~\ 
THE DESTINATION AS INDICATED: I ; ~ I -~ . '\ 

:·.}_~ J .. ' , DATE2J;{0 % :1_ 
s.. 50 

DATE__) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

·QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

IN ILLINOIS. 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·2675 

DISTRIBUTION· PART· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERA TOR 

RE\1. I 4 

SITE COPY • PART 3 To ). 1 f f:- 7- So 61'--<f.-1 

--------''-
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ll SJ2-ol0 
lPC ~2 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name! 

Uz.1l~~ 
C1ty 

K. T. \) . l nc . 
Hauler Name 

Hauler Name 

City 

Alternate (Facility_ Name) 

City 

"'''~~~-·-,i·:-' STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
{217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

jc\ U, G,e.i<"-..J':l·od AJ,. 
Aadress 

State 
(oo'lo\ 

Zip 

WASTE HAULER!Si 

- L 1 ~~.J-J,I!. .Ill. \3/.,o t:. -:>c:"" ~\: 
Hauter Aadress 

Hauler AOdress 

DESTIN~IDN DISPOSAL STORAGE OR TREATMENT SITE 

£/:)r) s. C')\h-1· R~. . 
Address 

To.:\'.~n~ i/1.319 
State Zip 

AdOress 

State Zip 

QL_92_8_17_ 
I 

Au!houzat1on Numoer _____ _ 
8 IJ 

o9 oS!:>OOO~G 
-,.--- -Ge-neratOrN~r---~ 

S.W.H. Reg1stra11on Number _£_.2__&.,.5:._ 0 j_ 3 
25 . Jl 

S.W.H. Reg1strat1on Number ______ _ 
J2 38 

----EPANumber ___ _ 

TO BE COMPLETED BY It \ 
WASTE GENERATOR C\ \\ D ll . s \ 0 I J 

WASTE NAME: ~T-,U 0~\To.rl\S f •'t\1\~T"' U.db Q.. WASTE PHASE: ___ ...:._:;Gf-u.::..:.i::::· :.....,---::-------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: f(Liquid. Gaseous. SoliO) 

SHIPPING DESCRIPTION: HAZARD ClASS: fCC' 3 1 t OC S" • 0C'o I 

WEIGHT FOR ?,u do ~ t G;> 
D.O.T. USE l, ~0 f\C TONS (circle one) 

WASTE HAULER 

II) 

.D 0 0 7 00Cl~ 
EPAHW~~· 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: 0 0 'f d., 0 0 
CONVERTED TO CU. YDS. OR GAL. 7-----52 

··:. 

~Circle One) 
2 cu. YDS. I 

--SJ--

(2) _____ --:::--::--:~:-:--:---:------
(Aulhorized S•gnalure) 

HAZARDOUS WASTE SUBJECT TO FEE YES___ Na-L_ 
I HEREBY CERTIFY THAT TH S BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE ~ _} 7-:J $2 
00 65 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2615 

DISTRIBUTION PART· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV I 4 

SITE COPY - PART 3 

OJt-tGuJ 
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ll 5J2-610 
lPC o2 8/81. 

tO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

_ · CIIJ . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

/.1- J..t 7/(J/ !> 6c"io/ 
Slale . Zip 

WASTE HAULER(S_~::· •i. 

t3~t-o£,L&)c·v~r~,!f./l ... e. /~.-L-. · 
Hauler Name 

Hauler Name 

A 1o< I! ria~ ,, lA eo >n' ~ .:.- JJ.., r IIi<! G 
(Fac1lity Name) 

Cily 

Allernale (Fac1111Y. Name) 

. CIIY 

Hauler Address 

8 L~..:t.:J 3 a :t.._3 _1_ 
Phone Number 

Hauler Address 

---PiiOiie Numtier---

DES TINA TIDN DISPOSAL STORAGE OR TREATMENT SITE 

Lf~D }ov1"~ fo/fq?< !?cJ 
Address 

711 Jicr >1 C<.. i_6319 
Stale Zip 

Address 

State Z1p 

UI9lala 
I 7 

Autnonzatton Numoer. _____ _ 
8 I) 

Q_:i_ _l_Q .=-£_ D 0 .£_3__G 
I• Generator Numoer 2 .. 

Lb_12 C> o 2_6 ol_.::>- z__~J 
EPA Numoer 

S.W H. Reg1s1ra1ion Numoer Q_Q__ .fz....k_ Q_ L 3._ 
25 Jl 

[_!:_Do.5L/LS£.(2_B:_O 
EPANumoer 

S.W.H. Regislralion Numoer ______ _ 
)2 JB 

Cj_ L E._ Q_ L :t_ Q_ ~ 
J9 Sile Numoer .,. 

TO BE COMPLETEO BY h, . . ~ ' . ·t 
WASTE GENERATOR 5 'j/' J;? I • . /51 · . . . ·;· ' . · I 

WASTE NAME: t/ f.../c 7/o -.._, ..5 ~ p )/ 7/ Q ,.. 11/06-C.. WASTE PHASE: ....!.......!.1-tl!>~V=---:;I.JifL<!..,-;--::-----;::--c------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE oo1 HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solie) 

SHIPPING DESCRIPTION: HAZARD CLASS: Fo o 3, Fo o.!>, D 0 0 / 

I u IV _L _g_ 6 -3 0 Q_ 0 ..z, D 0 0 8' 
IA.Ja~ re- f~a/n7 £h ?!177/0/I}flfi -ti~uld UN 01 NA Number EPA HW Numoer 

WEIGHT FOR -7£ ..1?'0 Gi:> 
D.O.T. USE .,:;..;;, . TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: 0 Q t.j CJ 0 0 
CONVERTED TO CU. YDS. OR GAL. """i7---- ""T2"" 

G GALLO;;;i)cucle One) 
2 cu. YDS. I , --SJ--

METHOD OF SHIPMENT (Circle One) (DRUMS ) ~ OPEN TRUCK OTHER (Specify) --------------
Number 

THIS IS TO CERTifY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DES~FRI~ PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT O~PORTATION AND I.E .. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION /J/.. . • DATE:%-Jj- X3 

WASTE HAULER 

(2) _____ ----:-:-:-...,....-:-::----.---.-------
(Aulhorized S1gnature) 

DATE__/__} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

IN ILLINOIS 217 I 782·3637 
'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS. 800 I ~2~·8802 or 202 I ~26·2675 

OISTR18UT10fol PART· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PA~T- S \EPA PART 6 ·GENERATOR 

REV. I 4 

SITECOPY·PART3 Tu::<tf"/< 1-SD~.J.."/11 ~.;r.;13 

./_". ., '··· ·, .... 
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-· : ... 
~; ·:·-·. 
._:·.;·:':";" 

.-: .. 
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~ 
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'· 

t~~-:f?:: 

~Ef~~~ 
:/~<-.:-;:;~ 

~ ... ~>.::: .. "or.": 
._: ..:_~:·>-- .... ;· 

---_- :. · .. -
··. ·-.\. ·:·: \ 

.. ··-. 
.-:·:· .. .-.::--'":. 

·- ........ ' 

-I •. ; -.. ,_ ... - .. 
. ·: .. :~:-

... ·.·. :· 

.·. -:.-. 

.... _ 

tl 532.010 
L.PC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

·:-.:::; 

STATE OF ILLINOIS 
I 

ENVIRONMENTAL PROlECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAUliNG MANIFEST 

QL_gz_8_19_ , 

... . ..:: . . , -} 

9/2/J'.c:Ct-~ e ~ fvoud g.LS'!i.. 3 ~ 5 Sfa.L Jaab// f'/c 7;1"/Cql C!o 
(Company Name) 

1 
Address Phone Numoer 

/r;; rt/tqh e <:- b.I./?UJ/5 t:o9o/ 1.. '=- 12 Q Q ;l_ .:J-d. 5 2. 3 3. 
Slale Zip EPA Numoer 

WASTE HAULER($) 

)fid S W H. Regislrallon Number 0 0 iz_i=._ 0 j_.:J 
25 . Jl Hauler Name 

~ .L 5' .f. L :3 ;;) :1.. :2. L Lb..O OS"/ L5 5'-o z._o 
- Phone Number EPA Number 

S.W.H. Reg•s1ra11on Number ______ _ 
Hauler Name Hauler Address J2 J8 

----EPA'N,mibe;-"----

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

I}_?Per-ict:t l'f{'A~ t~n'c.q/.lerl/l(~ WrJ )pt/rJ, 01-F~t ild 
(Facilily Name) Address ~L~i:;Nu!~Q.~ 

&riff/ Tit htcf/q~t e0· 
Cily Slale 

~ -1 •. -· 

~6 }I 7 : c2.LJ..'lJ..!i:t~.ZP I ll./2J2J_.6.3 ~0 ;. £_.fJ-
Zip Phone Numoer EPA Numoer 

Allernale (Facilily_ Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Cily Slale 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF TH 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Address 

WASTE PHASE: ! I (/ IJ-.b 
(Liquid. Gaseous. Solidi 

f"oo3
1 

Foos-, V o vI 
12_ o_E__z, Doo f> vNl_:.Z./z_.J 

UN or NA Number EPA HW Numoer 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:....., ....., _3 _g _0 _0 
CONVERTED TO CU. YDS. OR GAL. ~ "- 52 

q GALLONS)Circ:e One). 
CU. YOS. _)__ 

_SJ 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTI'(Y HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGt 
THE DESTINATION AS INDICATED: • ··-

(1·~\{r~ 
! ) 

~Kdl (A1JlhOfiZe(l nalure) 

(2)_:·_· ------:--:----7--:-::c--:~-----
(Aulhonzea Signalure) 

. . ,r:\ 

.-.;, .. 

DATE:i,_j /6_) ~ 3_ 
s-o 5<1 

DATE __j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CEATIFY THAT T EEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS: _________________________ ---;--------------------
_ _,.,.1 

IN ILLINOIS 217 I 78~·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

OISTRIBUfiON PART· 1 GENERATOR PART- 21EPA PART - 3 SITf. PART · 4 HAULER PART · 51EPA PAP.! 6 ·GENERATOR 

R£V. I .. 

SITE COPY • PART 3 

' . .:.-·:··-··,;-
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··--~ ... •.•... ·:··j. 
..... ~ .. 

··:'.i-· 
. ·~_·: .. .. 

.. •. ,. 

·:. ··. 
".l·. :::·::=·· 
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: __ ~-.· .. ~-~.:-: 
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···:. 

·• . . , . . -~ : 
1·-~ •. ;._:,;,.,. • 
• .!" ··-:,_ ._._, 

·- ·' · .. -.. 

-~ 

ll 5.32-610 
LPC Ol 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

Ctty 

------------------------------- ----------

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 . 

SPECIAl WASTE HAUliNG MANIFEST 

uL.azaza 
I 

Aulhonzalton Numoer _____ _ 
a 13 

f?Jj)l,/"ft.~~rw~cJ/lv.:..i_Ls-'9 3 3._5'5'~j_ f2':LL.D...5 _LQ_o Q_~_G 
Address . iliiiineJlllmller- I• Genera1or Numoer 2• 

JLLiTJoi.s 6o9o/- ··· ·... . . Lb_fl.Q_ Og}_£:£:.-2_2_3 
Stare Ztp EPA Numoer 

. ..... WASTE HAULER(S) 

...L/(.L_LJ..J,j. JiL--,L-_i~-n..!.....J.&.t __ ·, ;u,o &L oc v' s-r-It, ·dh Ire: .. I~ J... , 
Hauler Name Hauter Address 

S.W.H. Rf9iSiration Number 0 Q_ L6_ C): L3_ 
25 Jl 

f:_L£.!l~.7 QY-.3 L 
Phone Numoer 

Hauler Name Hauler Address • 
... S.W.H. Rf9isrration Numoer ______ _ 

32 38 

----EPANWiiOe;-----
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A~,er/('a..,(},cn/I,;~,Jk,_v,~e... iJolcv~ftG/t4) /ld .. ' 2.-L~ o ~cz__o OL. 
(Facility Name) Address J9 Sile Numoer ., 

City 

Allernate (Facthly_ Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Ctly 

, Siale 
f 

Slate 

~e:: '3/9 
Zip 

Address 

Zip, 

WASTE PHASE: I/~ u I 'J . 
. . (LiQuid. Gaseous. SoliO) 

_4 THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BElOW:· 

Foa 3 1 Fo ".:.::--; J.)o o / SHIPPING DESCRIPTION: HAZARD ClASS: 

· 1 V II _L ~ 6 3 €.___ Q o _L 00 o 8-fh )11 n1c, b /c. {1. ') V /J UN or NA Number EPA HW Numoer 

' 
WEIGHT FOR I.E.P.A. USE MUST BE OUANTIT'I.OF w:S;E OELIVERED:/"l 0 L.) f_O . 0 ~(Circle One) 
CONVERTED TO cu YOS OR GAL. ~ .../....::! ~I I 

. ~- • :. ~if' 52 --53--

· ... _. Numoer 
OPEN TRUCK .·~(~HER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO .WASTE ARE PROPERLY ClASSIFIED. DESCRIBED. PACKAGED. MARKEO. AND i<ABElEO AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE ILLINOIS DEPARTMENT_fl?TRANSPORTATION AND I.E.'fi-r-;; . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION {:'A. , (1_., DATE: % -!5-g .f3 
~- (Aulhorized lUre) 

. WASTE lfAULER 

50 

(21 '· 
(Aul~orized, Signa!uret. 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY THAT .. 
> 

.COMMENTS OR SPECIAL INSTRUCTIONS _____________ ~------....!..------------------------
. I 

IN ILLINOIS 217 I 7B2·3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426-2675 

DISTRIBUTION PARI· I GENERATOR PARI· 21EPA PARI· 3 SITE PAR I · 4 HAULER PARI· 51EPA PARI 6 ·GENERATOR 

ilEV I .. 

SITE COPY • PART 3 



-,' 

··:;~ ~ :·~ ;_· .. 

"'" ......... :.·:·' .. 

. ~ .. 

.. · ... --. 

... -·· .. 

_._. ·;.:_-·. 

/ 
..:-610 

.628181 

.... ---~-=- ----

' -TO BE COMPLETED BY 
·WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POlLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 ' 

SPECIAL WASTE H~ING MANIFEST 
Aulhonzatmn Numoer _____ _ 

8 13 

{Company Name) 
Cjo/}t. b1-~::to ,w{)o)/Jve !l_j_~3_:L~5 5'£J_ 

Maress Phone Numoer 
Q':J__LQ_O"S Qo.Q_~_G 

/(q nlfq /( e f 

/( /. o. 
Hauler Name 

Hauler Name 

l:z O'f(J/ 
Zip 

. _ -; ~ASTE HAULERlS) 

}-< . • t. 
/3t,o [. Lo~ t..-"JT-/CJ ,,)!;)( .. c /;.. t.. ... 

Hauler Address 

Hauler Address 

1-L~£.2.3.. 3!l..~L 
Phone Numoer 

~:.

---PhoneNumbe;----

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

A21u~rk;q ufhe >-r?lc~/krt//o Vo1ur-h 0/rox If J, 
{FaCility Name) Address 

brtlf t"rh .fnJt;, 1'/4..-
City State 

Alternate {Facility_ Name) Address 

City State Zip 

1.. Generator Numoer 2J 

LL12D03...£.1..S:.L2..3. 
· EPA Number 

S W.H. Reg1s1ra110n Number C2_Qk_{;z_C2_·L3_ 
25 ·- . J1 

S.W.H. Registrallon Number ______ _ 
J2 J8 

----EPANumoer ___ _ 

.2_ L ~ Q_ ~ :)_Q J:::: 
J9 Site Numoer "' 

TO BE COMPLETED BY ' , .,_ , 

WASTE GENERATOR WA~TE NAME:'.Sri/1 a '1/i lh .J ~ 1"i:lf 71~ 5/vJP._~ WASTE PHASE:....:_/_,/'-,')• 5< -i-=-v-':1~:/'---::--=:-:----::-::--::------
p (Liquid_ Gaseous, Solidi THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: I 

r.:aCJ.J, ro"s-' Do o SHIPPING DESCRIPTION: HAZARD CLASS: ,-

(.)/qsrc:- r~/71[ 
. ~ 

WEIGHT FOR 3 J. •1 4,t) Q 
D.O. L USE ~ ~ /' TONS {wcle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL 

Ul__!_2_b2_ /2_ 0 .!Z.L I.JOC 8' 
UN or NA Numoer EPA HW Number 

QUANTITY OF WASTE DELIVERED Q Q_ !/_ ~ t2_ Q 
~7 .52 

G GAl I a;!;>{ Circle One) 
cu. YOS. I 

METHOD OF SHIPMENT (Circle One) (ORUMS--:-:--
NumDer 

c:::r;K TBIIC~- OPEN TRUCK 

--~--

-.OTliER{Specity) --------------

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: • 

(, )---l,;;~{--!db=-=:....:!-~---::~=--:-:-::-:-=-;"l.J=_--=(-::-"'-~' o..L..:,_) -'--
(Autnomed Signature) 

.. DAlEO v LJJ 
s. 

{2) ______ _,----,-::---,--,-------
{AuthOfiZed S1gnature) 

DATE__}___} 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY THAT TH , EO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ... - OATE_~_/8_~ 
00 6~ 

.. ~- .. 

IN ILLINOIS 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426-2675 

DISTRIBUTION PART- I GE~ATOR PART - 21EPA PART- 3 SITE PART 4 HAULER PART- 51EPA PART 6- GENERATOR 

REV. I-t 

SITE COPY • PART 3 

Ou4uu7 



... :· ... · 

: :.'"-"• .-

I··: .. 

ll .532-610 
. LPC 62 Bt81 

TO BE COMPLETED BY 
WASTE GENERATOR 

---
~ STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
..... ~ 

= 

Q7_91_8_23_ 
AuthOnzztron Numoer _____ _ 

8 IJ 

~_!.__£3._1._2_ S" s ~j_ 
(Company Name) 

\S2rt•L~:. 
Aaaress 

State 

<co'lol 
Zip 

WASTE HAULERtS) 

Phone Numoer 

t{. T. 0 . Tnc . 1'-' - l L ..- >CV t . ~c "'- S l 
,) \_\ e ::rll
"~,,l-l' I 

Hauler Name 

Hauler Name 

A ... ,e .... ~'~" C\"'"·~j ~e>,~-"-~ 
(Fac1lity Name) 

G<S\.-\\ 
City 

Alternate (Facility_ Name) 

City 

Hauter Address 

Hauler Address 

e,s-'133-:><iJ 
-;---Piio~umtief---

'- ( 

---PiiiiiieNumoer---

DESTINATID~ DISPOSAL STORAGE OR TREATMENT SITE 

'f~o S. C.lb~ r-L 
Address 

State Zip 

Address 

State Zip 

S.W.H. Reg1stra110n Numcer .!::.__ _Q_ ~~E._ J._ 3 
2.5 . JJ 

S.W.H Reg1Sira110n Numoer ______ _ 
J2 l8 

----EPA'N.mieer ___ _ 

TIJOo/ '=>3~ol.C.S" 
----EPANumoe;-----

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE: __ l_,_tjL."'-'-:-J:---:-:--;:-----;:--;--::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liQuid_ Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS:· 

UN or NA Numoer 

Fcr:J3, f:t:JuS" 9oc( 
..Q~~l', Oc~s 

EPA HW Numoer 

WEIGHT FOR ""? 1 ,- ,-.. -"+0 
D.O. T. USE - · - -' ') ' TONS (circle one) 

( GAll ONS~irc!e One) 
2 CU. YOS_ I WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:_O _0 _'-/ _(. _0 _0 

CONVERTED TO CU. YDS. OR GAL. " ~2 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESCRIB 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRJnEN INFORMATION 

--!>.)--

OPEN TRUCK 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: 

DATEO ~ L2.J ~ ~ 
.5A 59 

DATE~ _j (2) ______ -:----c-~::c-~~-----
{AulhOflled Signature) 

' 
HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

.INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE_ 

OATE:Z_; J!J D_ 

IN ILLINOIS 217 I 782-3637 
DISTR18UTIO~L PART- 1 GENERA lOR 

ll£V. I 4 

,~.,. 
00 ·~ 

L£!=1 1/J Ti!.UC.k 

"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 I ~24-8802 or 202 I ~?6 ?675 

PART· 2 IEPA PART - 3 SITE PART · 4 HAULER PART· SIEPA PARI 6- GENERATOR 

SITE COPY • PART 3 g ,;9. 23 

http://mi.CytJi.9L


_;_.. 

.-.;. 
:··: .. -. 

. ···. 

........ -.... ... 

ll 532-610 
LPC o2 8181 

-· .. --· 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

~21~/(ee_ 
C•IY 

/(J.D. I ?-t e , 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

/L '-/"tl 0/,) 
Slale 

Hauler Aadress 

WASTE HAULER($) 

KL!LY.2_,:J_ d i:._3_L 
Phone Number 

~ 

Au1hooza110n Number _____ _ 
a 1 J 

Q_~_L_t2_£__..L_cz_a_ 0 il..__G 
.I.. Generator Numoer 2"-

L L Q_ l2 0 2_ .5'" ~£ L 2..2.. 
EPA Numoer 

SW.H. Reg1s1ra11on Number 0 0 L::..._i:;_ Oj_ 3 
25 Jl 

.Ll:...J2Q£.~L5~o~o 
EPA Numoer 

S. W H. Reg1s1ra1ion Number ______ ...:..._ 
J2 lB 

----EPANumber ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

/1 -w? e ,_,· t!.a >t (/1--e M 1 ~ ~ /t rV~'c._._£7':-"''L~· 0::..' _.k=k:-!-~..L_Ir~G,._./'-"7:...::-~:...::x,__,d:.L...l.Jl!.:.:...__ 
(Fac11i1y Name) : Aaaress 

'i....LlLC2.'iL£Q;ij_ 
·, J9 Sile Numoer · ., 

Cily 

Allerna1e (Facilily_ Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

£21 J1~zit:i-
: _ Siale 

AOOress 

Slale 

~ .. - .... 
~- ......... ... 

) 
. .. 

Zip 

WASTE PHASE: //? '-' I' ,j 
~ ( Uqu1d. Gaseous. Soh a 1 THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ro v.J ' Fo us-, Ot:~ G I 

SHIPPING DESCRIPTION HAZARD CLASS: 
-~ 

; v /l!_j_d_6._.3 0 0 o L Doo 8' Tl-rn 7'/<1 .6 bft3 v; J UN or NA Number EPA HW Number 

R I E P A USE MUST BE 0 ~ 1"7 r;;;ALLO:JCircle One) 
WEIGHT FO · · · · QUANTITY. OF WASTE DEUVERE0:0 l ?I Q /) ~·· 
CONVERTED TO CU. YDS. OR GAL. . - •7 - - - 52 OS I 

--~--

I 

WEIGHT FOR -,._,...r LBS 
D.O. I. USE 3¥~ j/S7? TONS (circle one) 

METHOD OF SHIPMENT (C•rcle One) <:TANKTR~ OPEN TRUCK OTHER (Specify) --------------(DRUMS __ _ 
Number 

BELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

!,HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE:?·2 2-}) 3 

WASTE HAULER 

.·- ... 

(2) _____ --::-::-=-:-::c==------
(AUihorized Signalure) 

DATE_)__} 

I HEREBY CERTIFY THAT THE 

.. HAZARDOUS WASTE SUBJECT TO FEE 

INDICATED OUA~Tfrt· HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO ___ _ YES __ _ 

DATE~_}~~~ --.. 00 05 

COMMENTS OR SPECIAL INSTRUCTIONS: ___________________________________________ _ 

--------------------~~~----~~~~----------------·--'24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS' 
IN ILLINOIS 2 I 7 I 782· 363 7 OUTSIDE ILLINOIS 800 I 424 3802 or 202 I 426 2675 

DISTRIBUTION PART· I GENERATOR PART· 21EPA , PART· 3 SITE PART· 4 HAULER PART · 51EPA PART 6 ·GENERATOR 

REV. I • 

SITE COPY - PART 3 

.. 
0 U 4 lH./i 



.-;_. 

-=·· 

ll 532-010 
LPC o2 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name I 

Hauler Name 

Hauler Name 

Cily 

Allernate (Fac•fi!y Name) 

Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HA(d,l.JNG MANIFEST 
~ . 

Q7_918_26_ 
Author1zat1on Numoer __ .....:.... __ _ 

B 13 

9ol .f/C:.,_~erwo ~~t/A11c ? _L 5'~:1.. 2.5".:) J,;_j_ 
Address Pnone Numoer 

/1- L/ lr t:J I.S 
Slale 

6o?o/ 
Zip 

WASTE HAULER(S) 

~ 

13i:>O F.Loc~sr/k~Jr,Jr~~ /v-~· 
Hauler Address' 

Hauler Address 

S.W.H. Regislral•on Numoer 0 Q_.6_6.__ 0 1..._.3 
25 Jl 

S.W.H. Regislralion NumOer ______ _ 
32 l8 

----EPANumoer-----

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

Yao k"'"'" ~lt(-lx Bel. 
· Address 

.- S1a1e 
/., Jiqn4 2'~312 

Z,p 
4-L!l 9 ~.it/ ~La UO tJ LfL...L.b o l._6_s-

tJhone Numw EPA Numoer 

Address 39- -siie'Numoer-- 46 

Slale Zip 

TO BE COMPLETED BY r;; 
WASTE GENERATOR (" Yj D 1 J•l j ' "" I 

WASTE NAME..J0 ~ Qo T7£ )I• S f hI ?1 ?I~ 1'. 'lv/ 6- e, WASTE PHASE 1-J./~~!f-.!t./::.......!/~fL~--:::7=-:-;:-:::-::-----
THE SP!:CIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW· ~ (Llqu•d. Gaseous, Soho) 

SHIPPING DESCRIPTION: HAZARD CLASS: ;:: 0 17 ~ Fo 0 ,S'" D 0 0 I 
··:..\ . . ·_.r:. ~- {.!&S re J~,;,r flqmwqblc J;.,.,dJL·~ i'f~/~Afum! 3_ ~A~w;:mo-!- Oa 

0 
g' 

·. -~ 

. ~ G T FOR EpA USE MUST BE . ' '\ . .::::;:, 0 . · I..J GAJ I o!J(Circle One) 
·\'WEiGHT FOR <JJl>' WEI H I. · · · . OUANTITY OF WASTE DELIVERED Q 0 i;L_a_ :Q_Q_ 2 cu vas 1 

:- D.O.T. USE C) 8'• 3 70 TONS (circle one) CONVERTED TO CU. YOS OR GAL. :'<:"' :. ..-.;. · , 7 -.-, '·· "- 52 
;"* . .. --53--

METHOD OF SHIPMENT (Circle One) (DRUMS, __ _ 
Number· 

OPEN TRUCK . OTHER (Specify) --------~-----
f 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AN 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF NSPORTAT ON AND I .. A. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

ELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DES NATION INDICATED: 

DATE_g;w~ 
5A 59 

(Aulhorizeo Signalure) \ 
.~1 

.--_.- DATE__) __J 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

1 HEREBY CERTIFY THAT THE ABOVE·OESCRI QUANTITY HAS BEEN:ACCEPTED AT THE SITE SPECIFIED ABOVE: 

----~~~~~~v~~~ 
. -· !Aulnoflzed S1gna1ure1 

.. ··. ·> 
: .: .. ~ -:· . 

.. -.: ... ·~ .. -·,-· .. ·.OR SPECIAL INSTRUCTIONS---------------------------------------------

:~~~;.;;.;l;_~U~TO~R~-~P=AR~T~-~2~1E~P~A--~P~A~:~;~~~:~~~;-E_M_E_RG_:~:~:~:-~~N:~.~~~:~~~~A-S-SI-ST-A~:~~~TN~-~~~~;~~-S-·-~P~A~R~T~6~-G~:~~~:~~~~~R~IL-LI-NO-IS-·-8-00-/-4-2-4-3-W_2_o-r2-0-2-/-A-~-2-6-~-
,.~~-";\ ··,, .. ,;:·.:;:1.::.;:·;:~;·~- SITECOPY-PART3 fo;;l(j'£_ r-SZJ D;r4 $'-.JY.J'3 

-------------



....... 
·;.·· ...... · .. 

·: ··: 

.. -·· . ..:~. 
I,,·,. ;_.• • 

. -. "":. ~~ ..;~ : 

:·~ .=: -:..; -.. -.. ·· 
~~:<·-. :.~· .. 

=-ll 5J2-610 
LPC 62 9191 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE Qi.JLLINOIS 
ENVIRONMENTAL-PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67tJJ 

SPECIAL WASTE HAULING MANIFEST 

Q7_92_8_28. 
I 7 

Authouzat1on Numoer _____ _ 
8 IJ 

ft?J.Jt,C-t-cc= ?'kilo q~jvdf.L~q ~.2:,2~_1 
Address ·iihone Numoer 

Q.:J....La..s-S:o~Q..d,..__g_ 

' C•IY 

Jr. J, 12. 
Hauler Name 

Hauler Name 

6o7o/ 
Zip 

WASTE HAULER($) 

13 b ~ t, La ,. c.J 5 r/k '' /r" Jr ~ .., J._ '- • 
Hauler Aooress 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A ]r-75= r/~rat fJz e n-IIC qJkJ'WC<"'< '/;JI) .f-·v r/, G/ra ,( /fJ. 
(Fac1lily Name) ~ Address 

Cily 
9'~31$' 

Zip 

Alternate (Facility_ Name) Address 

Stale Zip 

14 Generator Numoer 24 

I. L QQQ~.£ri...S:Lv_ 
EPA Numoer 

S.W.H. Reg1s1ra1ion NurmerO..Q..~bQ. j__J_ 
. • 2.5 . Jl .. 

. f. b. .12 ru_-:1.. .LS. £ Q_8_ Q 
EPA Numoer 

S.W.H. Reg1stra1ion Numoer ______ _ 
32 38 

----EPA"Numoer-----

TO BE COMPLETED BY -J (' 
WASTE GENERATOR WASTE NAMI(, )vLf g, r(;;_ J-1 / .J ,t!f !J, •7t Zt 't-J, d lj e WASTE PHASE: __.l'---<-/-~-j~~t_9--"V'-:/~J"-:--::----::--::-: -,.-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW V (LiQUid. Go1seous. Solid) 

- • ""HAZARD CLASS: ~-·· Fo a..3 .Foo :;- De o / 

Q 0 Q.:Z. )/o CJ 8 
EPA HW Numoer 

,. 
wos re. )?a;nr 

{L li... ..L ..d. /;. ~ 
UN or NA Numoer 

I 

WEIGHT F0~730 Q 
0.0 T_. USE =~•:..!...:::::.. ___ TONS (circle one) 

WEIGHT fOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: 0 0 L./ ~ 0 0 
CONVERTED TO CU. YDS. OR GAL. o ....L. 

52 

~Circle One) 
. YDS. j__ 

53 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Specity) --------------
Numoer 

IS IN PROPER CONDITION FOR TRANSPORTATION. THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESC 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN F 

I HE~EBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE %'-20 -£3 

DATE._)_/ 
(Authorized Signolure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• .- _ _ -.tl HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

1 HEREBY CERTIF E' WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED'AT TtiE SITE SPECIFIED ABOVE 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS BOO I 424·8802 or 202 I 426·26/o 

PART· 2 IEPA PART· J SITE PART · 4 HAULER PART· 51EPA . PART 6 ·GENERATOR 

SITE COPY • PART 3 

-- . I. . ~· .· •, •. 



·.:=.··-: ... .; 
. _.;.... 
. :..::~-·_';;' 

!· ...... ·:-: 
I • • •; • • •' .:;~.~· 

, ~- --

.· j. 

ll .5.32-610 
LPC 62 Bt81 

TO BE COMPLETED BY 
WASTE GENERATOR 

' tComoany NameJ 

/({ {) I )JC 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING,MANIFESl 
~- ·'. <~ 

Q7_9_2_8_3D_ 
7 

Au!honza!Jon Numoer _____ _ 
B IJ 

9c/J{6c'=ent(lr?cd/le 2-Ls-"!l_..:J_3 :z_~-S2L 0 £.LQ _; £(2_0 _Q_~_G_ 
Address Ptlone Number 

~ LJ.f/01 $ 
Slate 

• ,Hauler Address 

WASTE HAULER(S) 

·) .·~. 

---Phone Numbe;::'---

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

,.. Genera!or Numoer 2 .. 

L b_ 12 a_ L2 2£. d..~ L 2..3_ 
EPA Numoer 

S. W. H. Registralion Number L2 a__ &a_ Jz.... 0 "L-.3_ 
25 . 31 

£~::_[2Q_,£!/._j_5.£Q30 
EPA Number 

S.W.H. Registral.ion Numoer ______ _ 
l2 :l8 

----EPA"N;;;Tib;;-----

An,eclc (<yt(j,~ !Z"~"j£rv~:.e L/£0 S,., r.Jdlt/1 X LiJ 
(Facilily NameJ Address 

6r' ftiOt I 71 J(q ?I« 
Slale City 

Allernale (Facilily_ NameJ Address 

City Slate 

46317' 
Zip 

Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

W-ASTE NAMEC s nil 8~ Jl (, )?/ 5 . (.. 7h ,' Z~ t e ~ 5tv.~c ~ WASTE PHASE _,/<--<-i,CJ~(/-=/_..; .... 1,.---,..--:---,....------
~ · · · · V (LiQuid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCLASS: j=oCJ3, Fao.,:,-, [)oo/ 
f2_ .f2./2_L Do oF 

EPA HW Number 
I I,L !L ..1. ..2 .fL 3 fA nl ?ttq Jj..., {/~ u /j UN or NA Number 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DEUVERED:Q Q.£_Q_ Q_ ..5?_ ~Circle Onej 
CONVERTED TO CU. YDS. OR GAL., " 

52 · S. __j__ 
r~ 

WEIGHT FOR ~ @/ 
OO.T. USE 3 7, 8 70 TONS (circle one) 

5.1 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ QANK TRJii) OPEN TRUCK OTHER (Specify) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPliCABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION • /?~ 7,..~ ~-~~~~ DATE:-------"--------vr ~ .· 
WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATED: 

(21 _____ ----:-:-::--:-~:-:---:--.-:-:-:-------
(Aulhorized Signalure) 

DATE~_} 

HAZARDOUS WASTE SUBJECT TO FEE YES NO __ _ 

EN AC~PTE~ A: THE SITE SPEC~FIED ABOVE DATE·q~ 
fRJ~ 05 

IN ILLINOIS. 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I ~24·8802 or 202 l ~26·2675 

DISTRIBUTION PART· I GENERATOR PART· 21EPA PART· J SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

•.· REV f 4 

SITE COPY • PART 3 



· ... ·· 

'• ".;~: .. ·.·. 

: .......... -

· .. ~. : 

.: ....... ':' ·-

...... 

' ._.: ~ 

.;.--·~~. ·. 
·.~·.; .. ' 

IL 53'2-610 
LPI: 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

lrct u /rq /c..,_ € 
.- Cily 

k / /_) I 1 J(:! • 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL P~TECTION AGENCY 
DIVISION OF LAND POLlUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67&J 

SPECIAL WASTE. HALjliNG MANIFEST r- ~ : .... " ' 

QL_918_3_1 
7 

Au1110nzal10n Numoer _____ _ 
8 I) 

9c?/ M&,·ec JttvooJ!Ivdi..L5":t~z_..s- ~- tL 
',I, 

Q.:i_ LQ_ 5' £0 0 Q_ 3_G 
Aadress Phone Numoer u Generaror Numoer 

l.L I }101) . dc?9t:J/ 
' Srare Zip . 

WASTE HAULER(S) 

S W.H Regosrraroon Numoer (d_Q_££ Q L .3 
25 . Jl 

.ll..J20£:t.L£~o~o 
EPA Numoer 

S.W.H. Regislralion Numoer _____ . __ 
Hauler £-,ddress 32 J8 .. .-;_. 

(
- { 

:~:: 
----EP'A"NumoeT ___ _ 

DES TINA liON DISPOSAL STORAGE OR !REA TMENT SITE 

A 717 ~ric Q # (;, <: I-ff /c q/k r-d!!. (!. ~~.t..:.·.4.1o~r:.~:V:::___!..Jri~r __.!,a=:Jt'-Lt~c,u:)(L..L!.Lr"-'clt.:.• __ 
(Fac1lily Name) Address 

!i_j_.!_Q_:i_:t_Q~ 
J9 Sire Numoer ., 

(rr; r f i Th JnJ/~ ~19--
Ciry srare 

.. --~ 
Allernare (Fac1111y_ Name) · Address 39- -S'iie'Nuni'Der---;; .. •' 

Ciry Srare 

TO BE COMPLETED BY 

WASTE GENERATOR WASTE NA.MJri/i tlv 1[0 ~~ .s i Jb;;, ~~ e r V'vJc- e..' WASTE PHASE: -+/.Lt_zl::-'v!::.....!l~d:!-,-:-:-----,,-,..-----
1HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE Dol HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

1 

(liquid. Gaseous. Solid) 

sHrPPING DESCRrPTlON: HAZARD CLAss: ~o3, ;=;,<..) s-: Do o I 
Ut!_Ld_i2_3 

UN or NA Number 

WEIGHT FOR£./ -1~ ~ WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. Oij-GAL. OUAI,ITITY O~_WASTE DELIVERED Q 0 !L h _Q_ 0 

\ 1 GAL~(Circle One) 
2 vJ. YOS. __j__ 

53 
; 0 0 1 USE L'/1 3CJ 0 TONS (circle one) ~- ,. -- • •7 52 

-~~ OTHER (Spec1fy) _____ .;__ _______ _ OPEN TRUCK METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . &::; h?a--~ DATE: L -;- p 
- (Aurhorized ognarure) 

r-: WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-OESCRlBEO WASTE AND QUANTITY HAS BEEN ACCEPTED lN PROPER COND\TION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICA TEO: 

/ (1)___.Y~d:f!o=· ~'::::...L..lu..=~!~· J...J;=.------'(L-!.1<~1 D~~::.;_~-= q 'i}~DfizedSignarureJ 

DISPOSAL. STORAGE. OR TREATF]l 

(Aurnorozea Sig 

~i· · ... ·;~-: DATE__/ __j 

1 HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ ·_ 

BEEN ACCtJ>JJD AT~HE SITE SPECIFIED ABOVE: 

OATE~j_£_3 
00 o5 

COMMENTS OR SPECIAL INSTRUCTIONS --------------------------------------------

< IN ILLINOIS 217 I 782-3637 
_DISTRIBUTION PART- I GENERATOR 

lilfV. I 4 

'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

PART- 2 I[PA PART- 3 SITE • PART: 4.HAULER - PAR'f..,51~PA 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426-26/S 
PART 6'- GENERATOR 

SITE COPY - PART 3 /o)o E, ~ r-5o 612M 9: -t·J 3 



.· . .-·· 

: :-.. :·~. ·. 

.... ·::· ~--"· . 

:./~;~:...'. ~ ·. 

:;-
·.:.· l 

:.(:<c:-· .{ 
-- -· ·:· 

:- ~ -~/-~: ... 
·-. .-.··.:.,.· . ..... -. ::;,.;_'.. 
~-- '"<.··-!.--: 

· .. -. 

.. ~- '.· 

~.;i•~?a, ~ 
'· 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD .. SPRIN<;;FIELD, ILLINOIS 62706 
. (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

4?o?P/ 
Zip 

WASTE HAULER(S) 

0_7_9_28_}4_. 
' 

Aultlor1Zal10n Numoer _____ _ 
8 IJ 

o :LL£ 5" fo o o _&_£- · 
\A Genera1or Number 2• 

LLQDa..2.~ fi.Sza-3.. · 
EPA Numoer 

KiD ;..,., c. I . I~£. Lo~ 1./ :.r Ira n/r.df;, .. ·:~ i:-, 
S W H. Regislralion Number 0 Q _6_.6_ 0 L--3._ 

Hauler Name 

Hauler Name 

)nn:r;"1 u/h t:!!f td 4/~~~~;t. e 
(Fac1hty Name) 

Gr; rf /rA 

Allernate (FacilitY. Name) . 

Cily 

Hauler AOdress 25 . Jl 

s j_.S <;{_..3 ::J ~ ~ ..3 _j__ 
Phone Numoer 

Hauler Address 
S.W.H. Reg1s1ra!ion Number ______ _ 

J2 J8 

.. , -- -?ho;;e Numoer--- ----EPAN;,nbe-;-----
DES TINA TIDN - DISPOSAL STORAGE DR TREATMENT SITE £ . I t.:;o~~rJ, C?lf~~ .tfJ,_ ·~ 

Address 
:t...L.KQ8._£.:0 92. 

J9 Sile Numoer .. 

-j/63/ 7 ':.l.Lt..'l..g~~-2.2 D .Lil!Q?L.L.t: .... ~6.._ 0 .2.. 6,:2 
. Zip Phone Numoer · EPA Number 

Address 
..~o" •• 

; 
State ·. lip. 

TO BE COMPLETED BY -7"""" .. ·~ -r~-:-r 
") WA•STE GENERATOR WASTE N.AMS't51/ J3;, g;--;;, ~;/A ~·>1 7n:r::Jkdy 01 ·~ WASTE PHASE. ,£ -i!- '-" /J ·. 

THE SPECIAL WASTE BEING TRANSPO~TED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION iNDICATED IMMEDIATELY BELOW. (LIQUid Gaseous. Sella) 

SHIPPING DESCRIPTION: / HAZARD CLASS: foc.-..3, Fo" s- 1 D c <.:> / 

£2....Q_£..Z1 Dco 8 
EPA HW Numoer 

V.LL2c...3' 
UN or NA Number f~mmo)k b~v,"J 

v 

WEIGHT FOR I.E.P.A USE MUST BE OUANTnY 0. F WASTE DELIVERED: 0 0 ..3 __s-0 0 ~Circle One) 
CONVERTED TO CU. YOS OR GAL. . ':-. \f ., •7 . 

52 
2 CU. YDS. _/_

53 
__ 

VANKTRU~. OP~NT~~{ OTHER(Spec1ly) --------------,-

t •.·· ; .. ·. "' 
THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MAR~Q. AND LABELED AND IS IN PRQP~ CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT F TRANSPORTATION ANO,.PA. .. / _,.- ;/ :~~-· .' ·~· . 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION / . . .-· ·; .;· ;';;> D~.t z- b- ~ 
• : • _..;·_. ~~·•."• .·." ... ;- •• • ~ I • • 

~ 
WEIGHT FOR"'! a 3 ?0 ~ 
D.O. T. USE Of Y 1 . TONS (circle one) 

METHOD OF SHIPMENT (Cifcle One) (DRUMS, ___ _ 
Number 

WASTE HAULER • . ::·.·. ·t '-:-c· .' 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION 'FQR_TIIANS.PORT. AND j"ACKNOWLEDGf 
THE DESTINATION AS INDICATED: . , . ·,:,. :· :·. ..' 

~~· .. ·, . .' ,,,./ 
·~ . . ... 

•t. OATE09..J Q .£./ ~ 3 
54 59 

(t)--4-=v~==----.......,~' J~~~s......c.._W-r:o~~ ~ ~ihonzed Signalure) 

DATE~__} 
v 

DISPOSAL. STORAGE. OR TREATMENT FAC 

I HEREBY CERTIFY THAT THE ABOVE· 

COMMENTS OR SPECIAL INSTRUCTIONS _____________________________ ---:----------------

• 24 HOUR EM ERG OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 4?6·26i5 
PARI· 21EPA PARI· 3 SITE PART 6 ·GENERATOR 

SITE COPY - PART 3 ,loJiof.... 7-S?J o&(t( 9·t:U 
. - .. ·------- -----uotd11 J 



1.· 
I 

1. 

1·~- . 
' ... ~.:- ... 
:: 

, .... 

- ·• ll SJ2-610 
lPC 02 8181 STATE OF ILLINOIS 

ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

TO BE COMPLETED BY 
WASTE GENERATOR 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q7_918_3_5_ 
Aumonzatton Numoer _____ _ 

8 I J 

bte /11 /th- ttl!<'~ I d:;,- 9o1Jz.!t- .u dwe"J dee KL.:£2-;2..~ ..5 ~.6L L2:LL 0£.£0 Q _a__,b__£_ 
(Company Name) 

IG ?1!/a 1/,.. <2 
Cily 

Adaress ·. .- Phone Numoer . JA Generator Numoer 2• 

. )L L/r/~/s kc9o/f0 i;)..; LL/2 0 Q.2.:L:25- 22.3_ 
Slale Zip · · 

1 
· E?A Numoer 

WAS IE HAULER(S) 

('. S W.H. Reg1Sira1ion Numoer 0 0 £jz_ Q_:j__.::;_ 
25 . Jl 

'5_L~2_3._3._a:t_3j_ 
Pnone Numoer 

S.W.H. Regislralion Numoer ______ _ 
Hauler Name Hauler Address Jl 38 

----A~-------
Pnone Numoer ----EPA'N;;;;;oe;-----

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

A ?z•r: t= /e!l ,,($__., Ull<~al.l.rV/~ "- 'i?Jo 5" rb ~ l'. J?ct . 
(FacJIJIY Name) Address 

2.... L %..... .Q. :8:... £a ;2... 
JO Sile Numoer .., 

G,-,·tti T/t Z,,J;-,..,/q 
~ s~ 

_,--

1& 1/9 
.,; ·Zip 

J..L'L!l~t 1 ~zo I f!_t2...QLL~L tJ ;z ~ ~ 
?none Numoer EPA Numoer 

Allerna1e (FacJhly. Name) Address 

Cily Slale ~Zip ----E?AN;;;;;oe;-----
lO BE COMPlETED Bl 
WASTE GENERATOR 

~ ., . 

WASTE NAM6.:. fr./1/lloJTc-&J F lA ,·,,,, ~ J;fl.e/G e. WASTE PHASE:-J.I:...Lt...,".z~--'V~/,.,.i~-:-----,:------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE oOr HAZARD CLASSIFICAftON INDICATED IMMEDIATELY BELOW: p (Liquid.·Gaseous. Solid) 

FoP.3, Fvo s-; Ooo I 
12_ o o z, D c o !f 

SHIPPING DESCRIPTION HAZARD CLASS: 

- u_ il )__ 2_ It=. 3 
- UN or NA Numoer EPA HW Ncmller 

WEIGHT FOR I.E.P.A. USE MUST BE ~UANTITY OF WASTE DELIVERED: C) 0 U ,3 0 _O 
CONVERTED TO CU. YOS. OR GAL. • 7 _,£___ 52 

~,rcleOne) 
.. _L_ 

METHOD OF SHIPMENT (Circle One) ~- \~PEN TRUCK 

5J 

(DRUMS __ _ 
Numoer 

OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED._A.!J.!UAB~LED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF SPORTATION AND I.E.r-. . . ·, 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . /. •. u DATE 9-12 .;.£_3 
ulnorized s· n lure) ; 

WASTE HAULER 
1 HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: 

'" ~.,!£~ J<W~ 
(21-------:-::-::--:---:-::----.-.----

(Aulnorized S1gna1ure) 

I HEREBY CERTIFY THAT THE ABOVE·DE ' 

IAulnollled s,gnalure) 

' .~ 
DATE_j __/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

TV HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . 

DATE. ~_}I ~&3_ 
60 05 

COMMENTS OR SPECIAL INSTRUCTIONS ________________ -:::-----------------------------

'IN ILLINOIS. 217 I 782 3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILL"401S. 800 1 424-8802 01 202 I 425·2675 

DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART· 3 SIH: PART- 4 HAULER PART · 5 lEPA PART 6 ·GENERATOR 

AE\1. I 4 

SITE COPY • PART 3 



.:-~ ·. 

·, 
''-::-· 
·:.-. -.-

. ·~ ..... 
. · .. --· -~ 

:-.-::.-:. 
.. :;~ .· ' 

·.,.'; 

·:.:·.-:- ·.· .' . 
. - .·. ·. 

····;.-.· -- .. 
:- . -: .~ 

.. ~· 

._ ... ;_ .. 

.. · ·. 

'(" 
,- ~~:: ~~· . 

.·- __ ... 
~:. :: . ;: .. : 
-~·-;·.-. 

·<··· 

·-: _. ... :;.. ·, 

._. .-_·;: 

.. ;·: 

:· .>·.• 

·' . 
·- :.. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

'\Ol D. c.'{(l!l'\~v-:4 ~:\; 
Address 

"I\h..-,c1> f.::,vCie~ .. 
State ZIO 

WASTE HAULE~(S) 

Hauter Name Hauter Address 

Hauter Name Hauter Address 

Amu\LCl"\ C\,t'm,o.\ s .. , .. ~l!. DES TINA liON DISPOSAL STORAGE OR TREATMENT SITE 

4lo So .. -\\ C\)W).'h ~c\. "' 
(Facility Name) Address 

Q6_3QI83 
AulhOOlJtion Number _____ _ 

B ll 

S.W H. Registration Numoer _Q_Q .i::_~ ~ J.. ..:1_ 
25 ll 

:r L 0 0 5" 4 I 5 b-C <t {J 
----EPA"N,;;:;Qe;-----

S.W.H. Reg1Sifation Number ______ _ 
32 J8 

----EPA"N,;;:;Q,;-----

91 ~ cg'lDl 
""JO- -Siie"Numoer- ---:;o 

c; ... ~~S\, _3__i_j_j~jJ.J.1..9 "! N D o I ~ 3 <.. D J.. k 5" 
Phone Numoer ----EP"AN;;;;ib,;-----City State 

Alternate (Fac11ity_ Name) Address 

City State 

TO BE COMPLETED BY . 

WASTE GENERATOR . WASTE NAMt. St,.\\ euitctn 3 f ~•<1 0( 1" s-.L.Id~€,. . ·~ WASTE PHASf ___ , /_iq"f;-?(.j'-lc-;-d~---::-..,.,..·· ----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW· (liQUid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS. Foe~ 
1 

I= cos, 0 DO\ 

0 Dol Ooo~ 
EPAHw Number 1 

WEIGHT FOR 41 --.r/ ,, ~k-65) 
D.O. T. USE 'C u TONS (circle one) 

WEIGHT FOR LE.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: 0 0 5" C 0 0 
CONVERTED TO CU. YDS. OR GAL. . ....,.-----52 

~rete One) 
2 cu. YOS. I 

--53--

.. METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Specify) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. OESCRii!~--;ACKAGEO.!MARKEO. LABELED IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF _}ll}NSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~~- J/1 £t.-tSot 
: (Authonzea Siggal~rel 

DATE ..,.;; -/ C.,• -g .3 ----------------
WASTE HAULER 

1 HEREBY CERTIFY THAT THE ABOVE·OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEOGi': 
THE O~TION AS INOI:ATEO: 

(1)~~~~1--?~ ~~---
(Autho\;;;d Signature) 

DATE _2 ~ _L.QJ 
~ 

(21 _____ --:-::-::--:--7::'=:-::-:-:-------
(Authorized SignatureJ 

DATE__}_/ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE YES--- NO __ _ 

I HEREBY CERTIFY THAT TH 

DATE.~ _lfJ ~~ 
60 ~ 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS. 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS • 

OUTSIDE ILLINOIS. 800 I 424·8802 or 202 I ~26·2675 

DISTRIBUTION PART· 1 GENERATOR PART· 2 tEPA PART·.3SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

RfV. I A 

SITE COPY • PART 3 



·;.: 

~>:. 

·. ~ 

I ,· 

.. ; __ ... ~ 

!l 532..!110 
LPCo29."81 

TO BE COM!"li:TED BY 
WASTE GENERAT•:>R 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION ~GENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 Aut11ortlJI10n Numcer _____ _ 

SPECIAL WASTE HAULING MANIFEST S IJ 

'?ndJc_I~Mt~~. 
(Company Name) 

9? ... .AJ-4JJ.- , 
Cily 

WASTE H~ULERiSI 

7(, r. !J ;_~td E. x(IC,..v'!' fi.'.I'INA~,4J-i£~IJ.L. ~a9/~- S.W.H. Regislrallon Numoer ~ ..!!.._ ~ ~ _Q j_ :J:-INC. 
. ' ·f. :._ .j -Hauler Name Hauler Aaaress !· * • .- 25 . Jl 

· 11 .,-.1 .3 "j x "1 ::rL----'-' ...L, __ ..,!._:...L ...... , . 
. ./ Pnone .~umoer 

S.W.H. Reg•slranon Number ______ _ 
Hauler Name Hauler Aaaress 32 J8 

---Piione-~WTioer---

,0.11erna1e (Facilily Name) Aaoress 

Slale Zio 

TO BE COMPLETED BY 
WASTE;:GENERATDR 

wisTr ~HASE __ •.::L::......:I~· -=·Q::.L,::v...,·~' ..:0 ____ .,...::"'-__ ...:\"'--. 
(L1quia. Gaseous. SoliO) 

!=co], Foo.s; /)oo/ 
D o c 7 D co?' 

EPA HW Number-

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HA~RO CLASSIFICATION INDICATED IMMEO:ATELY BELOW: 

SHIPPING DESCRIPTION HAZARD CLASS: 

1J_!j_j_~__IE_3 
UN or NA Number f?A ,;..;-r 

WEIGHf FOR J J 'j -J a ~ WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE DELIVERED: _Q ~ ..4. _k_ _Q_ ~ QCircle Ont) 

cu. YDS. I O.O.T USE T"', ;;{ Y Q TONS (circle one) 

Q 
A7 . 52 __ 5_3_ 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ OPEN TRUCK OTHER (Specify) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND U..~ELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE_ APPLICABLE REGULATIONS OF THE ILLINOIS OEPA.~1,1,1EN_ T OF ,TRANSPORTATION AND t.E.P ·.· · . 

' " 1n.v. 3-IC-?3 1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . ....v.. DATE: _________ _ 

WASTE HAULER t HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN A~EPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNO:tLEDGi: 

. // • A ;; DE~STINATION AS,INOICATED ,·,. \'<~o/ ~. . .. :, :~ . . . ; ~ ·0. ) ~I· I ,.../ 
~~ . . .... -, <--0 .. ~~ - h :· ~· "": DATE-~-~ 

• • (Aulnori~~re) . .- · s.o 

(2l---------:--:-::--:-:::--::-;:-=:-:::-----
(AulhOrized Signa!Ure) 

DATE__/__} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

~ThY HAS BEEN ACCEPT.EO AT THE SITE SPECIFIED i\lfoVE 

59 

65 

COMMENTS OR SPECIAL INSTRUCTIONS --------------------------------------------

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·2675 IN ILLINOIS 217 I 782·3637 

DISTRIBUTION PART· 1 GENERAfOR PARI· 21fDA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 · GENERAfOR 
... REV. I .4 

-r;;;) 0 tj -f. 7-SO o/!1vl ~ yS -fJ SITE COPY • PART 3 



-- ~ .. 

ll 53:2 610 
lPC028/BI 

. -... ·- --.. ~-- -· -.~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

-... _ -'•-.. --- .... 
"-<' 

STATE OF _I~LINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q6_1QI86 
Au!hQrrza!lon ~umoer _____ _ 

8 I J 

'bzAJcJ~~ 
1 (Company Name) 

.Cfo/ N.Jf~--2' 1~?1.3..353-~j 
Aaoress Phone Numoer 

X~~. 
C1ty 7 

.._9--~ 
Stare 

C,o9o/ 
Z,p 

WASTE HAULER(S) 

!...I 3~fD!:£.o!L:=E.~ •. ~~L-...LJ:~-P4-.,..__....o:.;;/ '<:JCftl. Go 'f o I S W.H. Reg1slrat10n Numoer ~ _Q_ ki£.. _Q j_ L/... 
2S il 

-2.15.3.33 ~_23}_ 
·~. \ PHOne Number 

I.J.._j)_ o £!:f./ ..53_; a_% Q 
EPA Numoer 

'·• S.W.H. RegiStration Numoer ______ _ 
Hauter Name Hauler Address 32 J8 

---PiiiiiieNumoer--- ----"EiA"Numoer ___ _ 

• \ ~ . DESTINtTION DISPOSAL STORAG~ OR TREATMENT SITE 

/i ,v-.!d*~-..~c/~4-)_.r~ Jl;.o J~~ RD. 
(,F; (Facihly Name) Address~ 
J/,¥(-di.. 1 .:f~~ '-i-t3 If t:l121:t!:f4-_J_2~ I Iff) tJ /&3 &o;z c,~-

c"v Slate Zip Phone Number EPA Numoer 

!il ~~ %2_2_:L 
J9 Sile Numoer 

Alternale (Fac1hly_ Name) Address 

CIIY State Zip 

, TO BE COMPLETED BY • . 

· ~ ~wAsTE GE~ERAT~ wi'<STU~MESTiLL Bo715MS + lil1 NN€.R-SLv4 dE. _ \wAsTE PHASE: _;_.;_l....:L:...._~I.t,.:qJ.-=::u~l~; D"----=-1 
.:,.· ___ _ 

.. ·.~ 

. · .... 
·- >'· . ·' 
.'· 

: . ·~ 

:·,, 

,-,," 
. . . I ' 

··· .. : .. -:·. 

-~· ... •:. 

-::.·:·. ·.: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solie) 

sHIPPING DESCRIPTION: HAZARD cLAss: /-ad 31 Fo.tJ~-; D~ o /./ 
-zt N_j_ ;;_jp~ ..../2...!!....Q2.../ Do~? 

UN or NA Number EPA HW Number 

WEIGHT FOR ~ if 1 I Cj 0 
D.O. T. USE --..J/ ""f D ~circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:_()_() _3 _F_o _0 
CONVERTED TO CU. YDS. OR GAL. ,7 . 

32 

QCircle One) 
CU. YDS. _j__ 

~ 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Specify) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT TRANSPORTATION AND I.E.P.A. 

m I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFDRMA TIDN DATE 3/;<..t I .?3 
... 

I HEREBY CERTifY THAT .-I' HE ABOVE-DESCRIBED WASTE AND OUANTlTY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATI N AS INOl\:ATED::..f · "' : _-. • : • 

.• .fJ' ~ l, ,1 • ' 

I 1 l.::t.~~~:::::::::~:.;-#~~~~-=~:::::~,.~t..=~::::.:- ~- DATE .!!. E _].. _!) 
s. 

WASTE HAULER 

DATE__}__} ,(2) _________ ::-----:------
(Authorized S1gnature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE 
~ 

ATED OUANTlTY HAS BEfJt ACCEPTED AT THE SITE SPECIFIED ABOVE: 
.· ·. 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

COMMENTS OR SPECIAL INSTRUCTIONS ___________________________________________ _.:.:_ 

IN ILLINOIS 217 I 782·3637 
· '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 1 426·2615 

OtSlRIBUTION PAR!· I GENERATOR PART· 21EPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I -4 

SITE COPY • PART 3 



1-=!l 532-610 
lPC628-'81 STATE OF ILLINOIS 

· .. ~:-. 

\. 
_,.;_. 

·· ... -.,: . .. ,.: .:, 

_;_ .:_ -~- :~---~ .': 

~ . :: . 
.. ·.· 

: ~·_."":. ... . : . 

··. 
·-. --~ ... 

·-·:_: . _: ' 

.-·_-: .. ·. 
·,_ .. 

.~ .. 
:.-.·· 

.'.·. ··--~ :.:.._1.~ 

: ~ .:.: . ' __ , ~·-

.•. ~- \." ;.··~. r• 

;.. -·- ... 

... -.·· 

._.·; 
.,.· _;:.;. ::
~ ... :- ... : --~--

TO BE. COMPLETED BY 
WASTE G_ENERATOR 

Hauler Name 

Alternate (Facility_ Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

9o I 1'{. Pi 04--n.._, ,...d. 
Aaaress 

S-t/~u_ 
State 

Q6_3QI8I 
I 

Autr.onlJitOn Numoer _____ _ 
8 I J 

_/L J_ LtL..5:_ :r _L2 _f2.. /1 J_ ~- G 
lA Generator Numoer ~~4 

L 3 / :' E. ~ 4Lfi: l/,;._...l_k_ 3e/! ?4 Cj~ I S.W.H. A /1 I I A I L.L __ (/2 r.!. _ !i_~ f[: /V Registrat1on Number _u _ _!4.. .!f2...f.:2_ ~ _: ~ 
Hauler Aadress ,. 23 • 31 

?.L.3'9.23_.21J. L 
Phone Number 

S.W.H. Registrat•on Number ______ _ 
Hauter Aoaress 32 38 

---Piione Number--- ----EPA Numo~----

3 _/_ ? __o_ _z 2 .Q2 
39 Site Numoer A6 

2JJ.2 ~!:/_ 4_) __ 
Phone Numoer ----EP'AN;m;De;-----

Aoaress 

Zip 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFES IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPp(NG DESCRIPTION: 

?1~1~ -J~~P~ 
HAZARD CLASS: 

_lj_[j_L!l_!Z3_ 
UN or NA Number 

WEIGHT FOR 3 L- 7 0 GY 
O.O.T. USE~/ (} TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

Q 
c.::::JCircte One) 
~·_L_ QUANTITY OF WASTE OELIVEREO:_Q .2_ L/ ..!:f _Q_ !3.._ 

... 7 52 
33 

METHOD OF SHIPMENT (Cifcle One) (DRUMS __ _ OPEN TRUCK OTHER (Specify) ---------------
Number 

THIS IS TO CERliFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

/n-.v I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: -"'"...c...f_,_/._:<_!>-...;_/.......:£.3::___ 

I 
WASTE HAULER 

1 HEREBY CERTIFYITHAT THE ABOVE·OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED 

(l) ,J./o.u.-"tt-JY t;:.__, '- ~ < . ..::. 1 • '-·O , ---' 
(Aulhorize'a S1gna1ure) 

(2) ______ ___,-,-....,-::.,...--:---:------
(Authorizea Signature) 

,. , 
DATE__)__} 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

59 

IN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I ~2~·8802 or 202 I 426 2675 

DISTRIBUTION PARI· I GENERATOR PARI· 21EPA PARI· 3 SITE PARI·~ HAULER PARI · 51EPA PARI 6 ·GENERATOR 

REV. I .A 

SITE COPY • PART 3 

http://AAAL.AtA.A
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ll 532-610 
LPC 02 a. 81 

TO BE COMPLETED BY 
WASTE GENERAT0R 

1ud...J c/IJ.d21·<' .cd 02 · 
(Company Name 1 

~.~, 

/(/.D. J:lllc. 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, _SPRINGFIELD, ILLINOIS 62706 
(217t 782-6760 

SPECIAL WASTE HAULING MANIFEST 

ff/l_u-.u~/j_.,_. ~>?_j .5:..:J. _2 :2_ S ~f£j_ 
Aacress Phone Numoer 

t." to/ 
Zip . _':,-\, 

WASTE HAULER{S) 

,_./3"-"fD::....:t>=--=E-7:-:'. 6":'=~~=:.__----!./f;:,_~_J;...._ / j;cL;_-<.f, 0 't "{w H 
Hauler Address 

_!/IS _2_} _:} _2. _1 3 _L 
Phone Number 

063_Q788 
Autnor~za!lon ~umoer _____ _ 

a 1 J 

0 1 I 0 .:;- s 0 0 C) :2- G 
-,,----Ge;a~~~,--·-27'" 

Reg•s1ra110n Numoer _Q .!!_ _k ./::.!d._ L 3 
25 . 31 

_IL_p~~-~j~-:/'0 '? 0 
EPA Numoer 

S.W.H. Registralion Numoer ______ _ 
Hauler Address 32 J8 

---PiiOiie Numoer--- ----EPA'N;;;Tioe;-----
DESTINATION- DISPOSAL STORAGE OR IAEATMENI SITE 

t:ln._vU.,--<'="...f_A~~~ '-1::2tJ .J~ ~¥- R£>. q_LZtLK'l_tLz._ 
(Faclllly Name) Address (t Jf · Sile Numoer "' 

ffiufjLL I .. 9-d~~ J! ..t 1-/-~3 /9 ..d:..J_J_!J.J.!:f_!/3_70 IN/)tJ_l.fp~i£ D~ ~.s-
Cily ' Slale Z1p ·. Phone Number EPA Number 

Allernale {Fac•llly Name) Address 

C•IY 'Stale 

TO BE COMPLETED BY 
. WASTE GENERATOR 

' wAsTE PHAsE':: _ ___.L:::::::..:...t-::Q~u--:-t~,D~·: :-:-=~-----'--
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW: {liQuid. Gaseous. Solid) 

Fo~ 3.1 Fo 6-.!J; /)Oo I 
...12 ...!!._ ~ 2....; /) 0 "g 

EPA HW Numt>er 

SHIPPING DESCRIPTION: HAZARD CLASS: 

1/Ji_j_.J::_.D_ 
UN or NA Number 

WEIGHT FOR 3l, 
D.O.T. USE Lf ;), tJ ~(circle one) 

WEIGHT FOR LE.PA USE MUST BE 0 0 '"'2. V (j O 
CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE DELIVERED: __ ~ _Q_ ___ _ 

47 52 

(DRUMS ____ ). Q', \ O~N TRUCK 

~Circle One) 
CU. YDS. _1___ 

53 

METHOD OF SHIPMENT (Cifcle One) OTHER {Specify) ---------------
Number :j_. ;. c 

THIS IS TO CERTIFY THAT THE ABOVE· NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND LE.P.A. / . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION tf<-q...q ~M:;- DATE: 3/7-.1 /.f..J 
---,-~lure) 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANsPORT AND I ACKNOWLEDGe 

THE DESTINATION AS INDICATED: . . :;1• ... / / ,fs' . , ~~: , · 
~~oikc,WX.~· .__, L-C--?~· ~; ~ - . / · -~;( j··z·/l·-'/i'.::.l(:~~~E o _}j 2-3J 

{Authorized" Signature) .: I ~- '-·· .._ __ -;J -

./ DATE __} __} 

WASTE HAULER 

(2) ______ ___,-----,::---.--.-------
(Aulhoflled S•gnalure) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

OICATEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE . 

DAlE} _j2t; %~ 
00 <>5 

IN ILLINOIS. 217 I 782·3637 
OISTRIBUIION PART- I GENERATOR 

REV. I 4 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS· BOO I 42H802 or 202 I 426·2675 

PART· 2 I[PA PARI- 3 SITE PART· 4 HAULER PART· 51EPA · PARI6 ·GENERATOR 

SITE COPY - PART 3 { 0 )II~ T-SCJ 0;/ft( 1·79· J3 

0·'3( ., "'I u /OC... 



----~------------------------------------------ --------

I 

.·.~ ... _. 

r~:-

. ~: . -.--... 
; ... ~ '·i.; ' 

-. ::.: 

' . 

~-

~ :··. -.. 

_,. J" 

--~·- ·. ~ . ~ ·. ,,; 

ll ~32-010 
LPCo2B,81 

TO BE COMPLETED BY 
WASTE Gt:NERATOR 

1 Company Name 1 

~-(~nL\H .. 

Hauter Name 

Hauler Name 

(Facrlily Name) 

G.-.\\.~\. 
Crty 

Alternate (Facrlrty_ Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Crly 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 . 

SPECIAL WASTE HAULING MANIFEST 

"\G \ ~ C-1 u., -.u ,a\ Ave. 
Adcress 

Slate 

WASTE HAULER(Sl 

K~'\~.L ... 1\\._ 
Hauler Aaaress 

\ 

Hauler Aadress 

~ I j;£ '1 3.3 ;2. 9 3 I . 
- -lr Piioiieftunilier'---

--- ~neNumDer_---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

1.\ d-O S. Co\\._} Qj. 
Aadress 

........... _. 

·Q6_3QI88 
AutnanzJIIOI"' Numoer _____ _ 

a tJ 

0 9 I 0 ';,- J 0 0 0 ). G 
-,.--- -Genefat~CmOer---~ 

"! L.. 0 0 0 '). :)). ~7 ~ 5 
----EPA'Nu;;;Oer-----

S.WH RegrstralronNumt>er_· ------
32 J8 

Stale Zip 
.;J. I 9 "I J "/ :t 3 7 0 
---Pho,;-N-;;n,ber---

Address 

Stale lip 

WASTE PHASE: --'---....;l_;r.+-1 "'=.:i·J~...,..,..-::----:,.-,..•l...·-......:.. __ _ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW: 

1 
(Liquid. Gaseous. Solid) 

Fo()), ~:::os, Ooo1 SHIPPING DESCRIPTION: HAZARD CLASS 

0 G 0 l 
EPA HW NumDe;-' 

WEIGHT FOR 
D O.T. USE 

')- __ li -\-Q WEIGHT FOR I.E.P.A. USE MUST BE Q () u t.l. 0 0 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: __ __ T _c_ ___ _ 

~<l;.rcleOne) 
~~. 1;5 ~ 1\€ TONS (circle one) 47 52 

2 cu YOS. I 
--~J--

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ ~ -.OPEN TRUCK OTHER (Specify) --------------
NumDer 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF .. T_5ANSPORTATI~N AND I.E.PCJ·\ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION I:. c, '-} /'.f/c.c..-L·~ DATE: if -J/ -P ..3 

WASTE HAULER 

(Aulhorrzeo-:sl(inature) 

I HEREBY CERTIFY THAT THE ABOVE ·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROP!:R CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: 

(21 _________ --::-:---------
(Authorized Signature) 

DATE_) _j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

~--··· 

IN ilLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS • 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·261) 

DISTRIBUTION PART· I GENERAfOR PART· 2 rEPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I 4 

SITE COPY • PART 3 



-... _ ~ ·'. 

I ~ ~- ·: .~·. 

!:~~-·~:::::::: ·._:~~ 
... ··· .. 
. :_._. ~ · .. : . ·: .. 

.. :·· 
.. ~ ~- ·.-: 

·-i.:. 

..... _,: 

.··· · .... 

'·'··· 

···':".·: 

ll 'SJ1-0I0 
tPC 02 Bl!H 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

\Z~l\~~k~ 
Coly 

Hauler Name 

Hauler Name 

..... 
Alter nate 1 F ac1hly_ Name 1 

Coty 

STATE OF lll1NOIS · 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-670o 

SPECIAL WASTE HAULING MANIFEST 

Aaaress 

"1:\\,()o ·, :> (poCjO\ 
Zoo 

WASTE HAULtR(SY:' • 

)( .. ., \) • ..?<2. ,"'\\. 

Hauler Adoress 

Hauler Aaaress 

---?hone Numoer---

DESTINATION DISPOSAL g?~AGE OR TREATMENT SITE 

~\~ ~ --Li/_d.o=--5_. ---'C--"o...;_:\\-=-4=)< ---'\0.=-:... _ 
Aaaress 

"tnd ·, "d"'d, 
State Zip 

Adaress .... . : 
< 

State Zip 

Q~3QI81 
7 

Author~zat10n Numoer _____ _ 
8 IJ 

oq I 0 5S"ooo()...G 
-,.---- Ge~tOr'Numoer---~ 

'l" .!:: _Q_ ~ ~ J. s ~ ~-.1 .ll_ 
EPA Numoer 

S.W H. Reg•sHalion Numoer _Q. ~ i::~ 0 L i1 
2$ . 31 

'l' L {) 0 54 I ~ S'd g 0 
----EPA"N,;;;;oe;-----

S.W H. Reg1str311on Number ______ _ 
32 J8 

. TO BE COMPLETED BY M l\ : 
WASTE GENERATOR £\.\\ D- ' • ·S\ \ l \ 

_ WASTE NAME ::>'t,Jj 00 o-ti)S £ ,':/\'1'\e'("' 40~ CC. WASTE PHASE: __ ··~·,_,Iq'T·-"'\J':.!i..::Cl:.....,...,....---:------
•. T~E SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE

1 
O~T HAZARD CLASStF.ICATION tN8CATED IMMEDIATELY BELOW: (liQUid. Gaseous. Soha) 

SHIPPING DEscRIPTION: HAZARD cLAss: ·.· ·• · F ao 3., F OoS. Doc 1 n\ \\ \ , \.\1!_...!_~~-3 _Q_.E_.Q~,Ooc8 

WEIGHT FOR 3 4 5' Ov ~., •"-0 
"'D.O.T. uSE I " TONS (circle one) 

-'t 2.'<'1\m2.'!:>\e '1~·,q UN or NA Numoer EPA HW Number 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:_O _0 _3 _'f! _Q _0 
CONVERTED TO CU. YDS. OR GAL. ., 52 

CG'' 1 nNS)Circle One) 
2 CU. YDS. I 

--53--

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ ~ OPEN TRUCK OTHER (Specify) --------------
Numoer 

THIS IS TO CERTIF'I THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKEmA LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF ~NSPORTATION AND I. . A t/ j I 
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION f:'cu...rWJ ({.,~ DATE. {/3 _ g3 

/1 ~!Mmed·Sognature) ... 
WASTE HAULER 1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BE~ ,ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTIN? AS INDICAT~D: .. •. . . 

1
,
1 
4-w{Yl.D?{:.,..__, ~, ... c:..., , ..... r., .. ,__....- .. 

(Authomed Sil]tlalure) \ 
\ 

g 3 
DATE 5}_jj .13 

SA 

(2) _____ --:-:----,-~---,-------
(AuthOrized Sognature) 

DATE_}__) 

HAZARDOUS WASTE SUBJECT TO FEE YES---

I HEREBY CERTIFY TH 

DATE ::6 /.3_) J-'3 
60 05 

.'COMMENTS OR SPECIAL IIISTRUCTIONS ---------------------------------------------

IN ILLINOIS 2t7 I 782·3631 
OISTAIBUTION PART· I GE~IERATOR 

REV. I.e 

'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 I ~24·8802 or 202 I 426·2675. 
PART· 2 !EPA PART· 3 SITE PART· 4 HAULER 

SITE COPY - PART 3 

PART· 5 I EPA PART 6 ·GENERATOR 

-jo )I o tf__ t- .SO G?Jt1 tJ·;j.S3 

OJJr;64 



::. 

•/' ·.;. 

ll ~JZ-o!O 
LPCo28,-81 

--------

TO BE COMPlETED BY 
WASTE GENERATOR 

. _-. ;:::, ·:r.;:::. .· : 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760' 

SPECIAL WASTE HAULING-MANIFEST 
it.~ 

9o) IJ_ G(""i'<\wxd AJ""'. 
Aoaress 

DLo,s Co.:ADI 
Slale Zip 

WASTE HAULER(S) 

Hauler Name 

p!.,o E-.L~IA.J ~."\1 .. e,1:\\~ 
....!.----,.~,..a....,ule-r-=A-:-Odc-r-es-s---:-- · ~ · (' 

815933 'lq31 

K.l.\l. 1:"' 

---Tho-;;e Numoer--

Hauler Name Hauler Address 

DESTINATION OISPOiifl STORAGE OR TREATMENT SITE 

lf'J.o S. Co\~:~.l l(c\, 
Aooress 

tf{c31 ~ 
Cily S1a1e Zip 

Allernale (Fac•lily_ Name) Address 

Cily Slale Zip 

Q63_QI82 
Autnor1ZJr1on Numoer _____ _ 

a 1J 

S.W.H. Regislfa110n Number.!}_~~_:_ .E._ 1_ 1 
! 25 . 31 

:r L o c :; 'f 1 5'5'v fro 
·----EPANc;;;o;;-----

S.W H. Reg•slfalion Number ______ _ 
J2 J8 

----EPA"Nc;;;oe;-----

~~~OSc;'c~ 
""39- -Siie'Numcer-- 7 

----EPA N.miOer ___ _ 

1: __ :-~~{l~ ·~~-:A~~~::E~~ig/~.i. WASTE NAME: Sl\\ ~.J\ctl).St ih,",)(lr S\~J~t2.. ~- ·... WASTEPHASE: ___ Ii-=~j..:u~·:..::IJ.!.·,..-::-· -.,--· ::-::-.,....-----
, .• _·, -.. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liQuid. Gaseous. Solid) 
I •• • SHIPPING DESCRIPTION: HAZARD CLASS: fcc3 I != oO 5' I O<J~ 

I 

I 
I. 

· · · \ \ 0\ \ \ \ \ v "tJ I 'd- b 3 0 o o I oc:;(:? 
, '-..~ W~>le ~.i\"(\ 't' -\ Q'1'<\m~bJe. ·Cjll·, ~ -UN 01 NA Numb;"- -EPA HW-Nu-moe-,-

1 

. . •. . WEIGHT FOR ':/II 3 .:;;: ~n l W WEIGHT FOR I.E.PA USE MUST BE ., Q 0 '-/ 5' CJ 0 ~ircle One) 
D.O. r.· USE ..)7, "0 t'T TONS (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: -.7- ------- -S-2 2 CU VDS. --!>.)--

METHOD Of SHIPMENT (Circle One) (DRUMS ___ _ OPEN TRUCK OTHER (Specify) _,.:_ ___________ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRA~POR7TION. 
· IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND .. A. · 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION (~ r r.·/<'_. ' DATE: __ 'f __ /_'1...!...._8_3 ___ _ . -... ~-

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE· DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: , . 

'. -... · f .It ... .; (l(J ··~ -~ ~ ~-·: . ..... 
~ (AulhOflled Signalure) 

(2) _____ --:7-::-:---:-:::-:-~::-:------
(AulhOIIZe~ S•gnalure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY• 

1 HEREBY CERTIFY THAT THE ABOV · 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
IN ILLINOIS. 217 I 782·3637 
OISTRIBUfiON PART· I GENERATOR PART· 2 I EPA PART· 3 SITE PART · 4 HAULER PART· 51EPA 

REV. I 4 

SITE COPY • PART 3 

DATE: .E. j; J.. :Jj ~ 3 
s. 59 

DATE __j ___) 

YES___ Naf--

DATE_$ .JJ; _j~l 
0CJ OS 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 
PART 6 ·GENERA TOR 



. . . ··:::-~: 

· .. ..:.: ... 

· ..... 

·.;_·. 

.Y 

.· ': 

,.· .... ·. 

ll S:i2-¢10 
tPC !11 3.'81 

TO BE COMPLETED BY 
WASTE GeNERATOR 

STATE OF ILLINOIS 
ENVIRQNMf,NTAL PROTECTION AGENCY 
DIVISidt-J OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

Q6_3QI83 
I ; 

Au1h:;rll2110n ,'Jumoer _____ _ 
8 13 

7/t. (It. I I?); __ )H ,,.,(It: 

SPECIAL WASTE HAUliNG MANIFEST 
AY£. 'c, I 4 .- · ~" v •. <--·e _ J:;/5'/...3. 3.;>£~j_ 0 '1 ) 05'50 0 0 3. G 

-,.--- -Ge~t'Orium_oer-:---~ (Comoany Name) 

If-'? ";:.A )(e. e.-
Aaoress • Phone ~umoer 

/J. L I )I(..)/ 5 
Stare 

WASTE HAULER(S) 

1..3 roo £.. '- ot- us r tv-;J111111 nEeJ ~-~· 
Hauter Aadress · 

I 11 c.. S W.H Reg1slratron Number 0 _.!2. b 6 £ ';_j_ !t 
Hauter Name r ... 

:5 Jl 

_j.!::. _g ..E _ff..:! _j_ .$.? 0 _j{ 0 
EPA Numoer 

S.W.H Reg1s1ratron Number ______ _ 
H,puler Name Hauter Mdress 32 l8 
.~•.-:.... . 

-~--......:--_....:..... __ 
· Phone N umD_I!T\ ·--

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

/i 71rer1 c corUze -z!llr:qf)ervit.e 1c)o_[uv;/r t'ofEAX fD 
(Fac1111y Name) Address · 

r; )- i If (Til I }1 d/q ?1 cv <..J631 9 r£-..:15. 3.R.Y _!/_q_?~ _/_ .1! £) 0..!... !:._ 3 6 (!:J ~ 6 .s-
Crty Slate Zip • Phone Number EPA Numoer 

Aller nate (Facility_ Name) Address 

Stare 

TO BE COMPLETED BY , < ' ( , 
WASTE GENERATOR WASTE NAM~, ) ,-;(.!_J3eJffo 71/.$ f jfy'n 71 er ..//~~r;:-(!.WASTE PHASE _.1'-Lf_,Z,y..:l/=:_:.,.lJod..;.L.-:---:------
THE SPECIAL WASTE BEING TRANSPORTED tiNDER THIS MANIFEST IS OF THE'DOT HAZARD-ClASSiiiCATION1NetcA\fD IMMEOJATELY BELOW: (LIQUid. Gaseous Sohd) · 

SHIPPING DESCRIPTION: HAZARDClASS: .... ., • rtP"' 3 i Foo~-. o'o 0 I 
U (1_/ &bj:_ D o o 7 Doo l> ~ ?n ?7f a ~ k b~viJ --UN Q;'NA Number EPA HW N;;;;;oer-

,,_.1 -"k-'-LL-Q-l16'1t-. rrcte One) 

2_ CU. YDS. I WEIGHT FOR I.E p A. USE MUST BE QUANTITY OF WASTE DELIVERED: 0 (} LJ_a _0 _0 
CONVERTED TO CU. YDS. OR GAL. •7 _L 52 

--~--

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATI AS INDICATED: ' 

. • ~i ~ 
(2)'_. ------:----:--::-:--:--.-----

(Aulh011Zed Signature) 

I ~EREBY CERTIFY THAT T , 

~ '-
... . , ~-r. 

-' •\ 

AS BEEN ACCEPTED AT.THE SITE SPEC!~ ABOVE. 

DATE:Edi _!_!:j 
·' 5A 

DATE__)~ 

b 3. 
5Q 

COMMENTS OR SPECIAL INSTRUCTIONS ---------------------------------------------

IN ILLINOIS 2t 7 I 782·3631 
"24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

DtSTRIBUTIOii PART· I GENERATOR PART- 2 rEPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERA TOR 

IIlEY I 4 

SITE COPY • PART 3 



. •.. ~. . 

..... ··~ 

:_>·· 

'' 

,..·.-·. 

-~·~--:--------- . 
. ·- ·--.- .. --....... 

~-TO BE COMPI.ETED BY 
WASTE GENERATOR 

. ..... .. -"'"7 : 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 . 

063_QI84 
Au!!"loriZJ!IOn Numoer _____ _ 

a :3 

7Jt.a8'// t;,e.. li!ICC/) c!o. 

SPECIAL WASTE HAULING MANIFEST 

3' t-5" 
9oj 41 G.r~-=- NLVooj)/,e. 9 3.3 !:J-.:i' 6 I 0 9 I 0 s 5' 0 00 ;). G 

-,,--- -Genefa!"O"rNumoer---~ (Company Name1 Adoress ---Phone'Numce-;-- --

Jrq 7J/r41r /:E. /J..~/71 oi) ~c ru; 
Cily Stale Zip 

WASTE HAULER(S) 

_/[.J.D. -1 11 (!_.,.. 13/cO f.. L o c! v;., ( h~ .-II at( .G.~![~ L · 
Hauler Address t ~ -

g>' !.£~ 33 :l. '13 I 
---Pti'o-;;e Numoer----

S.W H. Regis1ra110n Nurooer _E_E_k b 0 / 3 
' <- - ·'"' 25 ·' • . ' : f=. 'll 

.l.!:_.E_E5r i_55o_l o 
EPA Numoer 

... Jiauler. Name 4 

Hauler Name Hauler Aaaress 
S.W.H Reg1stra110n Number ______ _ 

l2 l8 

----EPANwnoer ___ _ 

1 
( , e.ESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

A-,-ner;ca r'!Ae ]1(/(.t:~!Jervlt. 'f.:lOJovr-ltr.'olfA.X (J. 
(Facilily Name) Address 

LrJ-1 f F 1 J:ll fnJ;crn/Cf..; '/~319 ~lJ.iJ.J.!f.}.JO _fl!J}Oj_b1_6o d-~6 
C1ty Slate Zip Phone Number EPA Numoer 

AliernaJe (Fac1111y_ Name) Address 

CIIY Stale Z1p 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAMES r // J /3 o rr-o ">11 .? ~ {;, /n 7? ~"" J/v,!; c,. G-wAsTE PHASE• --'/-''-· q~v~':-:::'...:;J;-;:-:-____ -::-:::-::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (LiQUid. Gaseous. Solid) 

SHIPPING DESCRIPTION• • . . HAZARD CLASS• . ' :, . '. ' ~ • . ro 0 3 ' ;:= 0 0 s-.. j]tJ 0 I 

/.)/qJ·re /?,7, T UN or NA Number 

WEIGHT FOR 3t./ 3/0 Q, 
O.O.T. USE -----'-'-=...;__ __ TONS (circle one) 

WEIGHT FOR I.E.PA. USE MUST.Bf . OUANTIT+ OF WA~TE DE~t'vERED· 0 0 L./ 0 0 0 G G~l I o;s).circle One) 
CO~ERTED"TOCU.YDS.ORGAL.<il.· \ --·._. --n. _·-;;----+--52 2 CU.YDS. 

. .' - '-~-;..·.-.. - ,· --5-l-

METHOD OF SHIPMENT (Circle One) (DRUMS'....,.---
Number 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 

(2) _____ -c.-:---:---:-::-:--:--:------
IAulhonzed SignaiUre) 

il)SPOSAL. STORAGE. OR TREATM~NT FACILITY" 

I HEREBY CERTIFY THAT THE ABOVE·OESCRI 

(Authonzed Signa1ure1 

OPEN TRUCK OTHER (Sp'ec:ty) ------·'-,·--------

LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

DATE 5-3 ~33 

DATE Q .:9 _!?_!/ 8 3_ 
5A 59 

DATE_}~ 

HAZARDOUS WASTE Sl.!BJECT TO FE~ • YES~ ' cNO 

DATE_~.?:_;~$ 
00 05 

COMMENTS OR SPECIAL INSTRUCTIONS. ____________________________________________ _ 

IN ILLINOIS 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

DISTRIBUTION• PART· I GENERATOR PART · 21EPA PART· 3 SITE PART- 4 HAULER PART· 5 tEPA PART 6 ·GENERATOR 

~EV. I 4 

SITE COPY • PART 3 To) I 1 f:- I -57..:; 0-"M 5· 3 ~3 

. . ·.. . ~·' ..... 



·.:,· 
: ~.. . . :. 

,· .·. 

-·I 

..;··. 

~:= . . · 

1 ... : ... 

1-•:_ 

-· 
. · ;-_~ : .. 

.. -· 
"."'; ~. 

ll 5J"2-o1Q 
tPC !12 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL Qfi3_Q786 

I 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 Author1zat10n ~umoer _____ _ 

(Company Name) 

__ .,., 

-K. T- 0. .l. nc . 
Hauler Name 

SPECIAL WASTE HAULING MANIFEST 

'iOI tJ. c(";"\JJ-1,)<1 AJa 8' I !1- 9 3 3 5 ~- ~ I 
-- - Phone-Numoer- --Address 

Slale 

1 '3G. o E. L,), v.sf 
Hauler Address 

WASTE HAULER(S) 

lr( 4 "bk .. .,, 'IIL"~·'S '~IJo, 

%'I ~-'1 3 3 .< CJ] I 
- --PiloneNumoer---

8 I J 

Hauler Name Hauler Address 
S.W.H. Reg•slralion NumDer ______ _ 

32 lB 

----EPANumoer ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

'-1 J. o S. ( o I~~ i Qj, 
(Facilily Name) Address 

G.-s~.-\\\ . t./~319 
Slale Zip 

Allernale (Fac1lily Name) Address 

.. ;. !.-.'-
Slale Zip 

TO BE COMPLETED BY · ___I.. • · 

WASTE GENERATOR WASTE NAME st- ,\\ ~.::~S C \~\'I\ 1\l' -r S1 e. r~ ~ C2.- WASTE PHASE: ___ I_~~q'-u:-;-"-·IJ-'c:--::-----::-~----
THE SPWAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT liAZARD ClASSIFICATION INDICATED IMMtDIATELY BELOW: ~ I liQuid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD ClASS: F oo 3' F 00 .,.-, D oo I 
D 0 O l () ooZ ____ , 
EPA HW Numoer 

------UN 0t NA NumDer 

... rt-@ _WEIGHT FOR 3 -
D.O. T USE 3 • L, a. O" TONS (circle one) 

c~AII ONS ~ircle One) 
2 cu YDS I WEIGHT FOR l.E.PA USE MUST BE QUANTITY OF WASTE DELIVERED: 0 0 ...3 S 0 () 

CONVERTED TO CU. YOS. OR GAL. ""0"--- --52 
--Sl--

__ _ _ METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OP£N TRUCK OTHER (Specify) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED,~ELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TJMNSPORTATION AND I.E...v 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION Kry )//c...·--~ . DATE:-~-: L -.S-3 
(Aulhorized Signalure) 

WASTE t\AULER 1 HEREBY CERTIFY THAT T~E ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROP£R CONDITION FO~ TRANSPORT AND I ACKNOI','LEOGc 

THE DESUION AS INDI.c).TED . : ,. 

~~~~~r~ ;., · DATE O ~"/ O (-/ (11 _....::::!_...::::/ 
(Aulhonze S•gnalure) s. 

(21 _______ ---,--.,-----,--------
(AulhOrized Signalure) 

DISPOSAL. STORAGE. DR TREATMENT FACILITY" 

I HEREBY CERTIFY THAT THE ABOVE-DE~ 

(Aulnonzea Sognalure) 

DATE__}__} 

HAZARDOUS WASTE SUBJECT TO FEE 

BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

50 

COMMENTS DR SPECIAL INSTRUCTIONS ____________________________________________ _ 

IN ILLINOIS 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

DISTRIBUTION PART· 1 GENERATOR PART- 21EPA PART- J SITE PART - 4 HAULER PART- 51EPA 

R£'1. I • 

SITE COPY • PART 3 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I •25·2675 

PART 6- GENERATOR 

-0·"'3r ... , ·u ·too 



. - . ----- ... .,. 
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-. '---·J· 
·-·-::~·.-.:~. 

_-;-: <~ :!.~.:-· 
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. -:·.· __ ... 

::._~::_~~~7-~-

. L 

ll SJ2-610 
lPC029181 

TO BE COMPLETED BY 
WASTE GENERATOR 

)Company Name) 

I C•IY 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, .SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

~~-

063079 7 ______ .L 
I ; 

AuthOriZJtiOn Numoer _____ _ 
8 I j 

a/ f>' - • yC' )J. Cr~~ rlf.U"od l..L:!!.:l}_~s-nJ 
Address Phone Numoer 

I~..,..., ?"o, > 
State 

&c·CJo/ 
Zio 

WASTE HAULER($) 

.L..!::.. ..!.2 .E. 22 .5' ;l 5" .2 ,;z 3 
EPA Numoer 

k:ID. J,,e... }.3£0 £. L.ocl/5/tT;,~Jr .. - J~'· S.W.H. Reg•stra110n Numoer Q_..E_...f:.._E 0 i::J_ 
Hauler Name Hauler Address 25 31 

·fir•) .>- 'f· !J 3 ' ~. 9 3 _j_ . :1_ L J2 2.£ .:/._ ..L ~ .£ o _8:. _.£ 
Phone Numoer EPA Numoer .. . , 

'· 
Hauler Name 

S.W.H. Regislrarion Number ______ _ 
Hauler Address 32 38 

---Ptio;;e Numofr"---

DESTINATION OISPO~ STORAGE. OR TREATMENT SITE 

{)..,..-. e,I'"/~CI If (/JQ m ;4«/Jer-VI 't.,::.._ 
(FacJiily Name) 

'/dO hPvTA (c/f.'C/ E !Ji~J 1 1 8 o 8 '1 oJ,. 
Address 39- -Siie'Numoer--7 

& r-iff, rl) l?td/a ;,~ ¥6319 
Stare 

~1J.J.di.!i11 O I 11. dE._j_~}__f o:;) 6 S 
Zip Phone Numoer EPA Numoer 

Allernare 1Fac1hly_ Name) Address 

Stale Zip 

TO BE COMPLETED BY 

WASTEGEHERATOR WASTENAME:.Sr,//f3orG7115, i Tt,,·~}JcJ-5/uJ,&e WASiHHASE !Jtq(..Jt'd . 
THE SPECIAL WASTE BEING TRANSPORTED UNOER·(HIS MANIFEST. IS OF T.liE DOT HAZARtJ:CLASSIFI41ION INDICATED IMMEDIATELY BELOW: ,: •. -~ (liqUid. Gaseous. Solid) 

SHIPPING DESCRIPTION: · HAZARD CLASS: · Fat>3, Foo.s;· Do o / 
D 0_2_2. Doo8 

EPA HW Numoer 

WEIGHT FOR-, "") 1 O 0 ~ WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: 2._ ~d._ _6 _0 _0 
0.0. T. USU~.:I'~:)r.J::::....=-..=.... __ TONS (Cifcle one) CONVERTED TO CU. YOS. OR GAL. 47 5l __ 5_3_ 

METHOD OF SHIPMENT (Circle One) (DRUMS, __ _ .GANK TRI(CZ) OPEN TRUCK OTHER (Specify) --------------
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ~EO AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TR~NSJORTA TION AND I E P ~ J_) 
I HEREBY AGREE TOANO CERTIFY THE ABOVE WRtnEN INFORMATION ;:;:~ m 0/~ . DATE s-10 -t 3 

(AurhOnzed S•g'n;\ture) 

WASTE HAULER 1 HEREBY CERTIFY THAT nie ABOVE·OESCRIBED WASTE AND OUANTIT~AS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEOGo 
L, I THE DESTIN~_TION AS INDICATED: 

(l)~CL/LQ ,;_~'-.:1,~'-
(AuthOnze 

(2) _________ ,....-______ _ 

(Authorized S•gnature) 

. . i 
·:.J 

DATE 0 §} ..1...2/ 
SA 

OATE_J ----:t-1 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

E AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

8'.3 
59 

IN ILLINOIS. 217 I 782 3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 42~·8802 or 202 I ~26·267'i 

OrSTRrBUTrON PART· I GENERATOR PART· 2 rEPA PART· 3 SITE PART· 4 HAULER PART· 'i rEP A PART 6 ·GENERATOR 

REV. I 4 

SITE COPY • PART 3 to /)6--£ T-63 b,1?tt.-/ 5-!0 -83 
· . 
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!l ~JZ,.OIO 
LPC 02 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIEL_D, ILLINOIS 62706 
(217} 782-6760 . 

SPECIAL WASTE HAULING MANIFEST 

Q6_3_QI88 
Aurnor1Za110n .~umoer ______ _ 

8 I J 

lkob; / /iJe 11ftt! "'/ C: c. CJc/;,.f.,..e~•ru;p,:o I /!vc. :i.Lf_J_;22_.:,-~~_j Q_::j_ ...f_ _Q _s-...:2._ 0 0 _E~_G 
(Comp~ny N~me) Address Phone Numoer 

){1" NlzA )[ E e /.)-. J../ ?7 0/5 ~C' 9'~1 
Cny Srare Z1p 

WASTE HAULER(S) 

Hauler ~arne 

r ·'! ,.. 
/3b o E. L o<.'vsT}~ ~&1/iJ?t.: / .. '·' 

Hauler Adoress ' 
}[,t /) /--n ~ 

_I L ~.!I.J. .3d_ 3 3 _j_ 
Phone Numoer 

Hauler Name Hauler Aodress 

---Pt.o;;e N-unitir---

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

A"'t~~l.!/ih ()? ..o ''" C::o L )l<l" vt'~ /!. ..~..i.='-1.:~-:D:.:,S=.c=._v_:_~JJ-b~(~'c:L-/.!..ft::A:-~,(~8'-L->t=J~·--
(Faclliry Name) Aodress 

~~ Generator Numoer 2.s 

EPA Numoer 

S W H- Reg1slra11on Numoer _Q_ _Q ..£.b._ 0 _;l_ .:3 
25 . 31 

.L--'=- _g _o 5'-:i ..L£ £a~ _Q 
EPA Numoer 

S.W.H. Regisrra11on Numoer ______ _ 
n Ja 

- ---EPANumoer-----

'j__L-X__Q___K!l_O_E!:-
J9 Sire Numoer 

(; r /t f/ Th j,, J, /-,, )jq -,./ /1 ~631 9' d-._j_::JJ.~:t:L.J.Z D _!_If _f?___E_j__~ 3 ~_g~_E_ .s-
Ciry Slare lip Phone NumOer EPA Numoer 

Alternare (Fac1iiiY. Name) Aadress 

State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

wASTE NAME Sri J/ {3...rla >,) f{h; .:..'n ar fi (.) V c.. e wAsTE PHA~E•--'1./t:..,:..·-~.~"---·=v:..:. t:_'~J:__,--::---::---,--,------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW• (Liquid Gaseous. Sohal 

SHIPPING DESCRIPTION• HAZARD CLASS• Foo3. Fo·u..:>-, Voo / 
D o o 7 ooo ~ - - - ----'---' -EPA HW Number 

u tl 
pq{-,.,{ 

\L GALLONS:LC2e One\ 
WEIGHT FOR G:aS) 
O.O.T. U_SE .35~ b t:/0 TONS (circle one) 

WEIGHT FOR LE.PA USE MUST BE 0 ,..-, J / 0 0 CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE DELIVERED• __ '-'_ --7 _____ _ 
A] 52 

2 CU YOS. __L_ 
~ 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ <UNK TRI(CK:) OPEN TRUCK ... OTHER(Spec1iy) -------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAN RTATION AND LE.PA 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE .:£-~ • j!3 

WASTE HAULER L HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEOGC: 
THE DESTIN~ I N AS INDICA1E0• 

(21------,---~-~---:---:------
(AutMnzed Signature) 

DATE__) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES---

ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE• 

lO 

NO __ _ 

IN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS. BOO I 4n8802 or 202 I 426·26i5 

DrS TRIBUTrON PARI· I GENERA TOR PART· 2 !EPA PART- 3 SITE PARI· 4 HAULER PART- 51EPA PART 6- GENERATOR 

REV. I A 

SITE COPY • PART 3 

......... ~-....;... 
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ll 532-610 
tPC 02 8."31 

TO BE COMPLETED BY 
WASTE GENERATOR 

)&b;/6erlll~/ e cr 
(Comoany Name) 

/(q ?thpfre e 
CIIY 

, ... ~ -- ·- . ··-

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
{217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

~L-/7tal$ 6090/ 
Slale Z,p 

WAS fE HAULER(Sl 

Iff, IJ I. n' (:j;' . ' "t/a bOO E i;, c 'u' j r-l¥t ·'i/fr~l(e' c;~ /~. '-. 
-L--'--'--'.=;__-:H.,-a"'ul-er-'N'-a-m'-e -'---'"""'--- Hauler Address 

_1 _j_ -6-::t_ __! 3 ~ .!1 ~ _j_ 
Phone Numoer 

Hauler Name Hauler Address 

DESTINAfiON -DISPOSAL SfORAGE OR TREAIMENT SITE 

Cl--wert'-•" },(;le 1-1(, t. cd So: J·Vt.C' ~ LPD 1: LJ r~ c Ito~ /? J, 
(Fac1111y ~ame) Address 

Q~3QI88 
Au1nonzatton ~umoer _____ _ 

s i J 

091 o3".s-oco0..G 
-,.---- GeWarorNumDer---~ 

_I J::.. J2. _Q .Q ~ b-2._ S' _]_ ~ 3 
EPA ~umoer 

· S.W H. Reg1s1ranon Numoer 0 _Q .12.12. 9 !_ 3 
.·' • ~ , ' Jl 

j_J::Q () s .:li_..3 _ _:J;.;..Q·? 0 
EPA Numoer 

S W.H. Reg1Siranon 'lumoer ______ _ 
32 J8 

.:l_.i__f.Q___l:_.:!_cJ~ 
3'1 Sile Numoer "" 

1 '(Jfq .,, q_..... 'iG '3 11 2 .1!11 ~:f.~ 1. 2 0 .1 1/ /.) .!::'_ ...1. .E. ~ ..!?. .E .2. .{:__ s-
Slale lip Phene Numoer EPA Numoer 

Allernale (fac1llly Name\ Address 

Clly Slale Zip 

TO BE COMPLETED BY . 
WAST~-.GENERATOR i 1 

WASTE PHASE ~/'-'-/_• 'D*.l;!..:: V=-·-.:,1,:• /~. ~;_; ~-:: ,..·-_' --::--:---' __ _:· :_' 
(l1Qu1d. Gaseous. Solid) 

f;c:J,Foo'i', Doo/ 
THE SPECIAL WASTE BEING TRANSPORTED'uNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION· HAZARD CLASS: 

UJY_!__1__E_J .!2__..Q.E...L 
UN or NA Numoer EPA HW Numoer 

WEIGHT FOR 3 2 I G WEIGHT FOR I.E.PA USE MUST BE QUANTITY OF WASTE DELIVERED. 0 0 ~ '=- 0 0 
~Circle One) 
2 cu YDS. I D 0 T .. USE '0 0 0 TONS (circle one) CONVERTED TO CU. YOS. OR GAL. --;;--- --- 52 --SJ--

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ GAN~ TPI\a::> OPEN TRUCK .. OTHER (Spwfy\ --------------
Numoer 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DES TINA fiON AS INDICATED: 

,.,~~~.~,:~~- ,}.,,-.,~ 
(2) ______ ::-:::-:-:c-:::-:-:;:-:-:=::7""-----

IAulhorized S1gna1ure) 
DATE. __j ._} 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

PIED AT THE SlfE SPECIFIED ABOVE 
~, ~ 

DATE _ -!_/ :;:y _ -
(Aulhor.zed Signalure) 00 05 

IN ILLINOIS 2t7 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE llllliOIS 800 I 42H802 or 202 I 426·?675 

DISTRIBUflON PART· I GENERA fOR PARf · 2 1EPA PARf · 3 SITE PART· 4 HAULER PARf · 51EP~ PARf 6 ·GENERA fOR 

REV. I .4 

SITE COPY • PART 3 S·2o-S3 

file:///jyi-l-fiio
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:L 5J:.o10 
lPC 62 a:a1 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 0°1 r1s o·o QJ..!._U __ . 

~ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Aurhor:zJt:on Numoer _____ _ 

e 1 J 

)(Job,/t'h" nuc.,/ Co . ~~ }t Cr"" e H(..Voa/~~v.l _!_ S''9 .23 ~-S'~J 
Aadress Phone Numoer 

0 .3__j__Q~ 50 2 _Q~_!j_ 
lA Generalor Numoer (Company Name) l• 

/[a )r )rq /(e e IL..t-/ ;v ot...S 6o9o 1 L.Ln..o..f21l :;;-~ .!J-2J. 3 
CIIY Slale Zip EPA Numoer 

WASTE HAULER($) 

/( I D /--u t! '. 
Hauter Name 

!31-o E. Lac·/; srlk,J;i/i ~ r'!~. 
Hauter .Address 

_j ...1. .5_!13 ...3 _Q._:t ~ ..L I .1.. JJ o .j-::t 1 .j-:r-o 1 o 
Phone Number EPA Numoer 

S.W.H. Reg1s1ra1ion Numoer ______ _ 
Hauler Name Hauler Aadress 32 38 

---Pt.o;;e N"7miw--- ----EPA"N;;moe,-----
DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

A,.,, e,.. icq nLhrpz11~ q ff:,viu:.- 'fjo S_,(J,-6 t'cJtAJ< /(J, .,. 
(Fac1hty Name) Address 

I ,.,.Ji~ n cc... 
Slate 

L)f..J/9 
' Zip 

6-tlf-£ I tJ 
Clly 

Allernale (Fac1lity Name) Address 

C1ty Stale ~ip 

· TO BE COMPLETED BY 
t-·· WASTE GENERATOR 

WASTE NAME: )nil !3ofT D >rz.) i r;,~11t .&> r 5Jv/6-e,. 
I WASTE PHASE: _./L.!../_,7,_:-U~.!,_/.J.<.t./,_·-::-----=--,------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZ.ARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (Ltquid. Gaseous, Solid) 

SHIPPING DESCRIPTION: 

WEIGHT FOR3LI 1 ~ O 6V 

HAZ.ARD CLASS: Foo3, r-.. v s-. uool 

1/ _Q_g_2, ooo ~ 
EPA HW Numoer 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: /1 0 U C) _0 0 GAlt Q/:j;:;ctrcle One) 
2 CU. YDS. I D.O T. USE =-L~-".:=O';.__:;_.;: __ TONS (circle one) CONVERTED TO CU. YDS. OR GAL. : 7 _..£- 52 --SJ--

G;; TRuQS:) OPEN TRUCK METHOD OF SHIPMENT (Circle One) (DRUMS, ___ _ 
OTHER (Specify) --------------

Numoer 

OPER CONDITION FOR TRANSPORTATION. --='THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PA~ 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TR.AN~R 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE S-:;_ t/ -8".3 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
/ ~ (} THE DESTINATION AS INDICATED: ~· 1 i, ' 

(I) V~v · (Q' . - DATE ~ _j 2tf_j 
(Authonzed Signature) ~ 5o~ 

DATE__)__} (2) _____ --:-:--:---:--:::-:---:--:-------
(Aulhortzed Signalure) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

59 

'HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE:£
2 '6 _13 

• - IN ILLINOIS 217 I 782·3637 
OtSTRIBUTION PART· I GENERATOR 

REV. I 4 

00 05 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

PART 6 ·GENERA TOR PART· 2 tEPA PART · 3 SITE PART· 4 HAULER PART· 51EPA 

SITE COPY • PART 3 TO )If "f- 7 -so 6t!M s 2. (,f) 
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LPC 62 S· 81 

TO BE C:OMPLETED BY 
WASTE GENERATOR 

.. _._.----

hto b;) tlle.nt,t c-/ C!.cr 
1 Company Name 1 

/P?t Act lr -ee 
Crry 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
I (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

WASTE HAULER{$) 

Q6.3Qti01 
I 

AutnoriZJIIOn Numcer _____ _ 

8 13 

0 3._ _j_.J:} 5...5-0 {2 0 _2_G 
~~ Generator Numoer 

/31,0 ~-Lccu:> r- /rq7t/Bt.- .. li.r S.W H Regrstra11on Numoer .Q_...Q. .J6..~ 0 L.. 3 
Hauler Name Hauter Aooress 25 Jl 

xi S.!t222!i.J..j_ 
.,·.,-,' Phone Numoer . ,;.;,_ 

.Ii=.. DQS.:t..i.. ~-~-D_%.0 
EPA Numoer 

S.W H. Regrsrrarion Number ______ _ 
J2 J8 Hauter Name Hauler Aooress 

----PhOile NUffioer---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

'j::)D £u r j, Clta .{ /(if. a, e r- jc q n ~ 6 l'1f I~ ,/J@ rtJ {C;.-
.. {Facrlily Name) 

!?LL !I_ o ..B. 3_ o d 
J9 Sire Numoer Aooress 

6-r-itE /rb J '?"lch'q jr Co tt-31 'i. 
City Srare Zip 

Alternate tFacrlrty_ Name) Aooress ""'jq- -s'ii'e'Nu-;;;Oer----.;-

City State ·Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

wASTI NAMEJri// J2o /#i.~/5' ~-r:hr 7i "#c51vJc-e WASTE PHASE__./~/...,1.;...-..!:tl:;-+-/~j~· :--:--::-:-::-----
THE"SPECtAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquro. Gaseous. Sohd) / 

SHIPPING DESCRIPTION: HAZARD ClASS: 
roo :5 • Foo.:r I l)oo 

f(. . J I 1!... /{ j_ .d l: 3 D _£...E. _z, D 0 0 y 
q Jzf7114 k /_. 'Zv i/ UN or NA Numoer EPA HW Numoer 

WEIGHT FOR J if_ <"J Q GS:> 
D.O. T. use./· TONS (circle one) 

WEIGHT FOR I.E p A. USE MUST BE QUANTITY OF WASTE DELIVERED: CJ . 0 !f._ 0 _0 0 
CONVERTED TO CU. YDS. OR GAL. •7 s

2 

METHOD OF SHIPMENT (Circle Orre) (DRUMS __ _ ~ • OPEN TRUCK OTHER (Specify) --------------
Numoer +-•· 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED PACKAGED. MARKED~~LED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENTti:NSPORTATION AND I~ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION c:L-V - DATE b- /- tf 3 
( (Aulhorrze ignature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(11 1\!.JJ·~ r Q!/ 
(2) _________ ,_ ______ _ 

(Aumorized Signature 1 

DATE-~ _l_j 
SA (AuthOrized Signature 

DATE __j __/ 

~ 
i .... -· 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

8..3 
-5Q 

NO INDICATED OtlANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

DATE_0lj 1.3 
00 05 

IN ILLINOIS. 217 I 7B2·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424·8B02 or 202 I 426·267~ 

OISTRIBUT!CN P~RT ·I GENERATOR PART· 2 rEPA PART· 3 SITE PART· 4 HAULER PART· 5 tEPA PART 6 ·GENERATOR 

R£V. I .c 

SITE COPY • PART 3 

http://LlaK.o_A3.oA


.·. i.;·. 

:_,_ 

__ :.,_: 
··•··. 

. · .. 

i.<~ 
.. 

i . 

I·· .. ··· 
~ .. . . 

ll 5J2~10 
lPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q7_91_8_Q1 
I 

Authonzat10n Numoer _____ _ 
8 I J 

/t7t7/3i/ f'lzt? n~ /~&~/ &, CJ~/ 7z Wf!tq waeJ A II ~i_L;C!l..,J_ "3 2:_!1-..!.L 0 £LC2££.a_cJ Q_;}._G 
(Company Name1 Address · ;.. ·\ Phone Numller I• Genera1or Numller 2• 

~ · J4!7rol.> 6o9t:~l j_.!::..._Dood_S;L.s-7~ 
Cily Slale Zip EPA Numoer 

Hauler Name 

;1?7, .ii! 1-i~v Jl''(jf'm :(•v~rl)it'c' 
(Facility Name) 

G ;-;t-f ,'rh 
C1ty 

Alterna1e (Facility. Name) 

City 

WASTE HAULER(SI 

S.W H. Regislralion Numoer 0 Q _b.t2_ C2_ l....J_ 
2.5 Jl 

~ L>'!l.3 ~ J..Y..3 L 
Phone Numller 

LL J2Q~L/ L££o ~o 
EPA Number 

Hauler Address 
S.W.H. Regislralion Numoer ______ _ 

J2 J8 

----EPA'N,;moe;-----
DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

Yolo kw rlt f'.lt v ;r /1,.1, 
Address 

'LLL Ol_.2_odl... 
J9 Site Numoer .,. 

State 
it "3/ 9' r:2.LY!iJ..!lt.2.Z o L 11 o S!....L~ 6 Q. ~ 1:: ~-

Zip Phone Numller EPA Number .. ;, 
Address 

State Zip 

TO BE COMPLETED BY 7:. s 
WASTE GENERATOR (" •l'j a ' · ' .. : · , J 1 L · 1 

W~STE NAM~ I /I /Jt?@ I v.J C ~ ~~ 71 ~. 'fV a.& e WASTE PHASE: ..e.:...<l~!p#4.=U::..._;I:""' .=(/1-:-:-~--::--::-::------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE oaT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) / 

roo:J 1 roo:;-, De.:; 
SHIPPING DESCRIPTION: • HAZARD CLASS: 

Pa t'n T 
D .QQL ooo% 

EPA HW Numoer 
I 

WEIGHT F03 Ll I 7 0 Q 
D.O. T. USE =-.7!-..+J..:_~/-'--TONS (cucle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:O 0 1../ 0 0 D 
CONVERTED TO CU. YDS. OR GAL. AJ . ..,L. 52 

~cleOne) 
. OS. _.1__ 

METHOD OF SHIPMENT (Circle One) (DRUMS, __ _ <:::TANK T~ OPEN TRUCK OTHER (Specify) --------------
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND ~BELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF !J!ANSPOR~ATION AND I.E.P.y:- . . ~ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIITEN INFORMATION L7 )// (l; <-c..--;.,~ DATE: b -c . \ _5 
JIAuthonzea·Signature) 

WASTE HAULER ~ ; . 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: 

53 

(1) t<JP ~./ a DATE]g_j ~_j ~ 
(Authonzed Signature) SA 50 

DATE __j __j 

~AZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERTIFY THAT THE AS EEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS. 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS· BOO I 424-8802 or 202 I 426·2675 

DISTRIBUTION PART· 1 GENERATOR PART· 2 !EPA PART· J SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I .. 

SITE COPY. PART 3 

' .-~ ••.• · .•· _:4 - ....... _ ..... ·It-~- ..... _ ...... ,. ~--· .. •· . .• ·- - • 



:.·< .. ·-. 
:~= .. : -.·· .. : 
.• , ... ~·· 

-· ..... -.:-. 

o3;T· 
.. : - .'· -.. ~· 

~>;:;t-:_i: 
~.·.-··}··· .... 

~~11::·:~~-;: 
. :, . :-.J~ ·:.-. 

........ . ~: 
.... • .......... -. 
\:~·>:;::; 
. : . ,,, 

'.-. 

.......... .;_;" 

.... _ .'·;· .. · 

... ,·.· .. 

.. ~ . : ~ 

ll 532..010 
LPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

-to: .. ., 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPR1NGFIELD, ILLINOIS 62706 
(217) 782-6760 ·~ 

SPECIAL WASTE HAUliNG MANIFEST 

Q7_92_8_Q3_ 
t\ulhOriZJiion Numoer ____ .::.:._ _ 

. 8 !J 

maPdtA e> nu~4/ t:,.,r= 
(Company Name) 

Cjo/ };&reg "W""JAv4L5'j_.3 3 .5".5"'£21 
Address Phone N11111oer 

S!..:LL_Q_~ .>"~ 0 Q~_G 
1.c Generalor Numoer 2 .. 

,.,. /(q n }fq /r e -e 
C1ty 

J "-L/»o./s 6o9o/ L!:=..J2 o Q_d ~-;. 5" _l;_.d_3 
State E?A Number . 

WASTE HAULER(S) 

/.360 £.Lceo5T Jf~,t Jpjr;,"'" 
Hauter Address· -., 

Jr t'd /n e. 
Hauter Name ·- ... 

S.W.H .Reg,strat1on Number .0 CJ {;z_6 Q._ L.3.... 
~ 25 31 

Ji.J...5'".i.,i3·a !!_3 1_ .LLQ o ~-!:/L->-£Q.E.O 
Phone Number EPA Number 

S.W.H. RegiStration Number ______ _ 
32 38 Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

/-J_m-tet=I~Ct pfh~rrtiC-u}Jer!/1~ e. V.Xv5ovrk/pJt-+J. lfJ. 
· (Facility Name) Address 

G-r 1 fi ' Tlr !-~,.it C, rl C<. 
City State 

Y6 3/ 'I 
.- Zip 

Atternate (Facility_ Name) Address 

State Zip 

' UJL-L.2kJ 
Pco ~IT UN or NA Number 

I 
WEIGHT FOR I E P A USE "UST BE '· • 0~ .- ~)Circle One)·---

. . . • m QUANTITY OF WASTE OEUVEREDQ_ __ .J ___ 0 _0 ~DS.1 _j__ 
CONVERTED TO CU. YOS. OR GAL •7 52 

, WEIGHT FORC)CJ,3 70 ~ 
. D.O.T. USE ;.,_;__;:_____;/,__' ___ TONS (wcle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ (rANK TR;;;;::J OPEN TRUCK 
Numoer 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRI 
. ~-IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRtiTEN INFORMATION 

i 

53 

OTHER (Specify) --------------

DATE: ~ -)3-g 3 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INOICATEO: 

.· .. ~ 

DATE:__} _j 

HAZARDOUS WASTE SUBJECT TO FEE YES_·__ NO __ _ 

·aAiE~~s _!.!; ~ 
00 6.5 

IN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: BOO I ~24-8802 or 202 I 426·2675 

DISTRIBUTION PART· t GENERATOR PART· 21EPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I 4 

SITE COPY ·PART 3 

' .. '.,. ·.~ .. · - . -... 



. -~ < 

·· .... :.· 

-·. :-:· ~--·· 

I· . , 

,--
TO BE COMPLETED BY, 
WASTE GENERATOR t: 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEGION AGENCY 

:;. 

f DIVISION OF LAND POLLUTI<JN CONTROL 
,. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 -
SPECIAL WASTE HAULING MANIFEST 

('r1 oOA ~~!L~e; Cott(;. 53~ ~~.PfcJ~r~ --_!hone"Numo,;;----

~ 1- l_ I ~ (...- f1 (!__;/'r()v ,).1~ J_ i,-

o: 3 J --:t.. 7 3 0 0 I 3 G 

..---GeneratOrN~r---~ 

C•IY 

Hiuler Name i , 

l ¥ ' 

City 

Alternate (Facility ~alf1J 

l 

TO BE COMPLETED BY . 
WASTE GENERATOR 

City 

----::-SI-al-e --- Zip 

WASTE HAl},LER(S) 

v f\l,.plt;Tt-·~Q I fqt/l)!lrf/ A .. 
S.W.H. Registration Number ____ ~--

1 Hauler Adlres~ ., J_t_]fn-:_( o. "o\9 ( 
Phone Number 

'· ' ~ 25 · ~ J I 

I fl Duo 12 y;.,'( 'J- Y 
.:.; -((C t.'EjAR'f"~----

: .' j S.W.H. Reg•slra!ionNumber_~---:--, __ 
• - .' . ' -r·.O .( .• :-: . '_._..1J .,~. J8 

'('.:'"'" .... -~~\... ~ ·, . 
·. ,7;:__·'-=:-... PllO";;'e'Nuiiiber"~;-; / . ----E'PA"Numoer-----·· 

i. Hauler Address 

,, .. -- -+· 

·c O D§ST~_,1TIO~ D_I.SPO~ SjM
1 

AGE OR TREA.T~-E~T SITE 

'/- j /, /' . . ,) /, ~. . / / / 9 I i 0 g I u ~· 
-----

1
-~ /--:,-:A-:d..,-dr-es-::s __ .._____ :· - ~_...:..- --- J9-,-sM"Nuiiiiier.-:-~ ..... ~, . 

_t..../V ! :·,. : I 1/DO /'$ "3-~·(j';:l.1, ("'= 
---------- --------------1 Pljone Number EPA Numoer .. ·~ . 1 ~-

Stale 
l. i 
i \ ~. '· 

' :Address 

• 
Stale --~"-------Zip Phone Number ----EPA Numoer----

/-t I Sc~ L.J e.,vrs 
·WASTE NAME:------------------

u 0 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THI~ MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (liqUid, Gaseous. 

F 0 0 3 
EPA HW Numoe;;-

SHIPPING DESCRIPTION: HAZARD CLASS: 

t-'-'fr~jo-
WEIGHT FOR I (?I t:. 0 0 
OD.T. USE 

LBS ' . -wEIGHT FOR I.E.P.A. USE MUST BE 
.--r'l'lm:',...t..r TO CU. YDS OR GAL. QUANTITY OF WASJ.E DELIVERED .,.-____ 5'2 

Solio) 

_5_)_ 

;' METHOD OF SHIPMENT (Circle One) _TANK TRUCK OPEN TRUCK ....ll.~ER (Specily) ---------:------

.•• · . • : 1 . ; ~·· 1 , .··t, •'· : .,. . 1 , 1 ~I •' 
THIS IS TO CERTIFY THAT T~ ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PA .KAGED. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIO~lS OF THE ILLINOIS DEPARTMEN ANS AT TID 

. \ 1' . '\-" · · \ I · ·~ ·f \ ·. j 
AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
. A. DATE /~ -1 Y- g I 

~~--~~~~7-~-----

(ft.utnor~zed SrgnarUie) 59 
.··' 

OAfE _} ___} -; (2) ______ ~-~::--~~--::...C..--
IftuthOriZea S•gnatu•el 

\ 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES___ ~10 __ _ 

1 HEREBY CERTIF~ THAT T:~:t~ESCRrBED '¢-STE:•'W_~f.ICATEO OUMHITY ~AS\ BEEN ACCEPTED AT THE SITE SPECIFIED .lBOVE 

1 .AJ:t-e-JJ!G- > . . .. ~ . .• . Q.\IE 101 '{} s-.~_· 
tAurnoitled S•gnature) I · ~ 'f" .. -.# W c; .. - ·. 

~ . 
COM MEN IS OR SPECIAL INSTAUCTIO~IS --------------------------------------------

:~DIS 217 I 782·3637 
'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

··~11 PART · I GENERMOR PART· 2 rE?A PART·3SITE PART· 4 HAULER PAR I o I EPA 

SITE COPY • PART 3 

OUTSrOE llliiiOIS 800 l J?J·d802 01 20? I .12ft 2671 

PARI 6 ·GEnERATOR 

000886 



,;_,· . ..:. 

. :·~·· :· .. ·. > .. :::. 

..... _.::.· •: J.." . .. ,. 

.. · .. > .... 

;..·. 

.. · .... 

· .. :·;. 

........ · .. 
.· .. : ... 

·. ·.· ... ~, ... 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

056118~ 
I ' 

Aulnor<zalion Numoer ~ 
• B l3 

') 

(Company Name) Aooress 
3 ~2_1'~? :L/39_8q_ _··Oi_!_;?.. 2 3 Q_ of_ 3 ~ 

Pnone Numot!r 1" General or Nurnoer 

RbJ.J..J)/(j MEAfXJWS roooos 
City Zio 

WASTE HAULEo(S) 

Hauler Name Hauler AOdress 

---PiiOrie Numoer-- -

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

AM E:RICAN Cll£1'1. ?.0. SOX 190-,COLFAY ST. 
{Facility Name) AdOress 

G;RIFFJN .:::z:NDIA!Wi . -:/6.317 
City Scare lip 

Alternace (Fac111ty Name) Aooress 

scare z,o 

2• 

----'-- E"AN""umoer-- ---

S.W H. Reg,stra110n Numoer ____ ....:..:.:... ~ _ 
25 31 

I NDOoCJ8 '-/;lB.Z-4 
::Z:CC7!F(;l. '780 EPA N,;;oe;-----

S.W.H. Reg,stration Numoer ______ _ 
32 Je 

I ----EPA"Nwnoer-----

9180870J... ·--------'-
)9 S11e Numoer ., 

I #Do I 6 3 ~ 0?- t;, S 
----EPA"Nwnoer-----;-

TO 8E COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:__;. ·....::...W._:__:A-=S_I......::...t;.=------'-S-0.:....'j._J/,_'£"_N_;T.....::..S:..___;__ ·' WASTE PHASE . ....._--'-; _L_I_({-::--V--:-1-;::D--.-,.._.-o;:-~--
(LIQUid. Gaseou·s. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

HAZARD CLASS: SHIPPING DESCRIPTION: Fo o ..3 
EPA HW Numoe;--;JA t'1 AB /..E. f-; tp If!() 

WEIGHT FOR 5. (}(}0 ~ 
DOT. USE -~/ ____ _ 

WEIGHT FOR I.E.PA USE MUST BE QUANTITY OF WASTE DELIVERED "'* lf-O 
----.. T.ED TO CU. YDS. OR GAL. ....,-----52 

----"''-----#) - ·· .... TANK TRUC~ I .. ,! OPEN TRUCK 
I, 

~~~!HER {Spec,ly) -------------
... ~ .... ___ METHOD OF SHIPMENT (Circle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRI 
IN ACCORDANCE WITH THE APPLICABLE REGULA TIQr~S OF THE ILLINOIS OEPARTME~~I'IW~~m> 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

,. 
WASTE HAULER 

1 HEREBY CERTIFY THAT THE ABOVE·DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED l~l PROPER CONDITION FOR TRANSPORT AND 1 ACKr:GWLEOGC: 
THE DESTINATION AS INDICATED \ 

( 1) ___ 7""---:-:-::---:-:-::-;:-:-::::::-::7----;r--=---

~·z,r;:§2/C 
(2i __ L.~~_::._.o:·':-:-.:--~=:::-.-:::-----

(AulhOflleO Signa1ure1 

DISPOSAL, STORAGE. OR TREATMENT FACILITY" 

·' \.. · .. ·. 
., DAlE _ __) _ _) 

/'! ~· 6 
. DATE I I I ; ~7 

---
J 

HAZAP.OOUS W~_SlE SUbJECT TO FEf' YES __ _ 

~0 

0 I 
r~ ·~· 

1 HE~ESY CER~ THAT !HE ABOVE·OESCRIBED-,AS:E AND :NOICATEO QUANTITY HAS BEEN ACCePTED AT THE Sll~~S~~CifiEO ABOVo 

~ CJ.;o r(J ) {lu./,:__fc -·. . 
~ I (Atlnor<zed 5,gna1ure1 I '-

II '/ ,- ? .') 
:;;.rE _ '__}/_-=.J _ ::2_ 

COMMENTS OR SPECIAL INSTRUCTIQriS -------'------------------------------------.--

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLIIIQIS 800 I J2J·aclll or 20 1 : J?6·?~;~ IN ILLINOIS 217 I 782·3637 

OIS!RIBUTION PART· I GENERA lOR PART· 21EPA PARI· 3 SITE PAR l · 4 HAULER PAR!· 51EPA PART 6 ·GENERATOR 

·• •· ... •. Jiilf.V. I J 

SITE COPY • PART 3 

002G6J 



. ··~-~ .~. 

.. 
. .. -· 

.-:·~ .... ·:-~: .. ~. -·~..,.:..·~·~:·~.~:..: ·=~~!::-..:_.~"":~.i.f:Ji~~·::.:~~-=--:-:.;· .. ~·--~::_":"~..:.··:~-~-::_ .. ,_ 7··:-.~·.:~-.:---: -- ,_; ....... --~······ _.:..-. ·, .. 
. ~STAT~. OF ILLINOI~. :. - -~_E.NVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

.:_~ ...... .. -. 
ft..5J2·06 10 

.,. -~·.,. ,..~c s2 ale_, 
~ 2200 CHURC.HILL ROAD, SPRIN~FIELD, I~UNOIS 62706 (217) 782-'6761 

Pleao;e ;rnl oT' OMS. No. 2000-0404. Exoires 7-3 t-86 

·-...-{· :-:_ 

~ J • - ••. - '\ 

-_.,_ .. :., . - .. __ ,._ 

·~. - ----t - ... -:. 

. •:"'._ . ~ .. : 

. -~ · .. 
-- ~~-: ._. ... ~----·. :.~ '·. 

-·-.-
_._ .. _ 

-·.·.· . .r-: .. 

. ..... · 
~-----. ·.·.: :•: ---~··-~-.. · 

K. HandHng Codes for':Wastes lisle~ Above 
.· • -- :•· -:-·· -::;1 ··:-_ .. =:.-: .. :· .. ''/:-.·,; -. -~-- -.... 

·;-'. :_· _.:-.- ~ .: .. ~. _. <_ ~ ·. :.· 
. -~.:~· 

.. --·--· <:_;.,·- . . ;_. . ~ . : .. · 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

19. Discrepancy Indication Space 

or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 

-·. 

DISTRIBUTION: PART - 1 GENERATOR PART • 2 tEPA PART - 3 FACILITY PART - 5 IEPA PART- 6 GENERATOR 
REV • 5 

T'J-.s l.qenc:y 6 au1toued to reo.-e., ~~ IO IIIF'IOI!'o ~ S~rul~. 196J. (haOle~' 11 11/1 SeclrOn 21. th;n ltu I'IIOI'Tnatw:)n be !o~.bnlled 10 the Aqenc). Farlul!l to p-OitrOe the nlorm.atiOI\ mory resutl rn o1 ci'.orl ~y aq.i~l I~~ 
Cl' c:oeraiO' ol 1'1;)1 IO eac.ocd S::?S.OOO Pfll' d:ly ot YO.ill01. f-~re.a1oon ol ll'n l'll~hon miY reSI.Jl lfl • t~ne uo IO $50.000 per Oiry ol >~re:rlillw:)n and I'T'Ipi'L~T uo 10 5 years Tnrs tonn h.l!. ceen appOited by The Forms Molf'la90""'.'"' c.n.... FACILITY COPY. PART 3 ')o l{ "'L._ (- SQ / 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations. and Illinois regulations. 
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for transport by highway according to applicable international and nati_ nal9overnmentai([';'Ql'iation5, and Illinois regulations. 

19. Discrepancy Indication Space 

or Operator. Certification of receipt of covered by as noted in 

OUTSIDE ILLINOIS: 600 I 424-6602 or 202 I 426·2675 
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'-·determined to be economically practicable and that I have selected the practicable method or treatment, or disposal currently available to me 

. which minimizes the present and futun~ threat to human health and the environment; OR, if I am a small I have made a good lailh 
effort to minimize my waste generation and select the best waste management method that Is to me and · 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
----proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 

according to applicable international and national government regulations. .· · . . - . . 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can· alford. 
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PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

. ,·.,._,.,_ ;._ 

"' • .... .J.. 

I 1 -j -~-4.. _ , .. 



'I 

1. Generator"s US EPA ID No. 

WID 981 095 177 
3. Genera1or's Name and Mailing Address 

Maaco. 
W. 13306 Sll ver Spring Rd. , Mencmenee Falls , WI 53051 

4. Generator's Phone 414 783-5447 
5. Transporter 1 Company Name 

Strand Truckii1g 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
.American Olemical Service 

. 420 South Oll!ax /l.ve'ri.ia 
Grltrith, · m ... · 46319 

US EPA tO Number 
ILD 000 646 810 

US EPA 10 Number 

10. US EPA 10 Number 

IND 016 360 265 
. '·. 12. 

1. US DOT Description (Including Proper Shipping Name, +Iazard Class and ID Number) 
. . . ·.· .· . 

:(P003) 

K.: Har:tdling Codes for Wastes Listed Above 

g;~:{}:~·.···. G.·.· -~~Jori . 

. <~)~:~· ~-~;~:.. ~-.... 
·. ·- .... . ···, ..... ·. 

16. declare that the con:ents of this consignment are fully and accurately described above by 
proper shipping name and are classified. packed. marked. and labeled, and are in all respects in proper condition for transport by highway 
according to applicable internatiOnal and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minomize my waste generation and select 
the best waste ma that is to me and that I can afford. 

·"·.l .. · 

Style Ft5REV·6 Labelmaster. Div. of American Labelmark Co. Inc. 60646 EPA Form 8700·22 (Rev. 9186) Previous editions are obsolete. 

TSDF COPY 
-· ., ~- -...: .. •.· ' - - .- ' '-• -· ·~ 
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··1 
I 
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6. GENERATOR'S CERTIACATlON: I hereby declare thai the contents of this consignment are fully and accurately described above by ----. -· ..... 
---proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway · ____ , ___ .. --- .. 

_ accon:ling to applicable International and national government regulations. .. , , ... _ . , ._ . _ . ,· .. --, ._. -- ~ . • ._. ., .: - , .... -·· . .- .c- :: • - ... -c 

.. II 1 am a large quantity generator, I certify. that I have a program In place to reduce the volume and toxicity or waste generated to the degree I have 
· -···detemiined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

·which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
eNort to minimize my waste generation and select the best waste management method that is available to me and that I can aNord. 

19. Discrepancy Indication Space_ 
- i 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 

. PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

': 
'-' w 

,, r, ,·. r. · 
'.1 v -· •J 
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~:~ 
!;{~~ 
;r;.r.~ 

~~ 
~i;. 

.. ~;\~ 

fl 
~~ 

~t~~m:. 
*~:i;;~ -

.-<j_. 
.. ~ ... 

)'" ..... .. __ ...;:.·- ·.-:.·· .. 
~ ~:· .. -:<. 

.. ·:• __ ·:,_ .. 

PLEASE PRINT OR TYPE 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generators Name and Mailing Address 

Maaco 

1 Form designed lor use on elite I 12-pitch) typewriter_) Form ApprCNed. 'OMB No. 2050-0039 Expires 9-30-91 

2. Page 1 rl '!'lormatlon '" }_~e ~~ad~CP area$ IS 

I
~ not re,aUired by Federal law. but 

' 

items D. F, H and I are required by 
o State law. 

A. State Ma~ilest Document Number 

W. 13306 Silver spring Road,~ Falls, WI 53051 
4. Generator's Phone ( 414 ) 783-5447 

INA 0335010 
~ ~~~~f!_9~~,~~9-~~!C?._.~t:_f·-;-;i.~YJ. ~=-/·; · ;~,. __ 
-·:t · ,_ . .. _.r • • ··- ·_-,_-. , , . ->r:·· ... ·-..-.- ·,: J '1 "'· 

5. Transporter 1 Company Name _ 

~~ ~jiJxn.f .EXPRESS- -
7. Tra-nsporter 2 Company Name 

g_ ·D;rt~'iCb;d~its~rce 

-- 420 ScAJth · Colfax AV'elU! 
Griffith, IN 46319 

Cl) 
.r:. ' -'0 
c 
co 12. Containers 13. 14. 

Unit 
Wt/VoL 

,-._- .-- • L 
,..... -.r:. 

.-.Ql 
c ... ··o 
:>. 
co 
~ 
<D 
(') 
(') 

'<t 
I ..... 

'<t 
N ...... ,..... 
..... 
(') -co 
Cl) 
en 

. ~ 

. ~ 
! 

c . 
8_ll') 
en,.._ 
Q)t0 
a:N 

I 

:§~ 
C-.:;t 
Cl>-.... 
EN 
cO 
oN ...... 
>o 

11. US DOT Description 1 Including Proper Shipping Name, Hazard Class, and ID Number) 

G a. 
E 
N 
E 

· ... ·-· .. .. . -· .' , ,·. ; -
Dr. -.·-. ·-·· .. · . .L"'"'( -· .•. 

WASIE PAINr RElATED !A.ATERIAL 
ElAMWJLE UctJID :tJ.A 1263 -

(F003) 

~0. 

·--
R b. 
A 
T 
0 
R 

- ··'-\;_\ 
: .• i 

c. 

d . 

J_ Additional Descriptions lor Materi~ls Listed Above 

15. Special Handling Instructions and Addit1onallnformation 

Type 

"•·.--·. 

Total--
.,,Quantity , 

G 

:·:Waste No.'..-

--·.'·:.l-~- .... 

:F003-

K. Handling Cedes lor Wastes Listed Above 

G - Gallon 

C N 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are rutty and accurately described above by 
UJ 0 proper shipping name and are ctassilied. packed, marked. and labeled, and are in alt respects in proper condition for transport by highway 

0 ~ according to applicable international and national government regulations. 

Cl> ~ II I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 ha~e 
;:_u ~ determined to be economically practicable and that I have selected the practicable method or treatment, storage. or disposal currently available to me Z 

" which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, 1 have made a good faith 
O -.... effort to minimize my waste generation and select the best waste management method that is available to me and !hall can afford. ):> 
co~ r-,_E--~r~~n~te~d~/~T~yp~ee~9N~Ia~w~e~--------------------------------r,<ss~.1ii.oooo~ttuu~rr~ee-------~--~/7f·r·.--.-;T_--------------------------~D~a~te------1 

~~ ~ vr;.Jrl ;v/flt/,lJ,vc. J ~~ ;/f;.--l~'.r~-A" lM~ri!J11!18 
C ._ ~ 17_ Tra\)Sporter 1 Acknowledgement of ~ceipt of Materials ./ / fi'/j W 

~ ~ ~ r----,v;~;;':-:-:jG~,f'-=-= __ P;;-:;-;d ~-;:-:am=-e --'£.'-------. -A---.-,4--V--1 L--.A--£.---,r;:~-=~n)ll=-~~:7---~'---· _--=_ 7""""t--, --.. ~ ~/~------r:'J'--1 ~--=Da~=-~--llg:----1~9 ~ 
CO Cl> ~ ~18~.~T~ra~n-s-po-r~te-r~2~A~c~k-n_o_w~le~d-gc_m_e_n_t_o~I~R-e-ce~ip~t~o~f~M~n-te-r~ia-ls-----------L--~~----~~~~9r-----c~-------------------L----~--~~~~ 

~ ~ ~ Printed/Typed Name I Signature { / Dare 0 ·g. g_ ~ '--""' I Mo~th I D~y I Ye.ar 

- ~ ~,_--------------------------------------------~----------------------------------------L---~--~---4 
·~ .., 19. Discrepancy lndocation Space ., 
-a: o_ 
Cl) co 
enc 
co.Q 
u-
E~ 

F 
A 
c 
I 
L 
I 
T 
y 20 Facility Owner or Operator: Certilic.Jtion of rece:ipt of hazardous motE-ri.:-tls covE:red by lhis mJnitest e1ceot ns noted Hem 19 

EPA Form 8700·22 
Previous editions are obsolete. 
State Form 11865 (R/·1·8()) 

COPY 5. TSD COPY 

D017i22 



.~ 

..:·.· 

.-.. ;.;_. 

·--: 

. --~~-
-·-· 

-~ ·. -~ 

.. ·~-- ·.-

·-=·-· 
.I .• ~ : 

-· .... 
-... -.. -._-,· 
··.·- .. ·--·· 

f<:Jrm Approved OMB No. 2050-0039. Expires 9-30·88 

1. Generator's US EPA ID No Manifest Document 

WID 9Bl 095 177 6589A 

ADCO Express 
7. Transpor1er 2 Company Name · 

9. Designated Facility Name and Site Address 
American Ch~~1cal Service 
420 S. Colfax Avenue 
Griffith. IN 46319 

53051 

US EPA ID Number 
LD 047 267 364 

US EPA ID Number 

10. US EPA ID Number 

IND 016 J60 265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 

WAS!E PAINT RELATED MATERIAL 
FLAMf-IABU: LIQUID NA 1263 

(F003) 
03 on 

16. CERTIFICATION: I hereby declare that the contents this consignment are and accurately described above by 
proper shipping name and are classified, ·packed, marked, and labeled. and are in all respects in proper condition lor transport by highway 
according to applicable inlernational and national government regulations. 

II I am a large quantity generator, I cerlily that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, ill am a small quantity generaror, I have made a good faith eHorl to minimize my waste generation and selecl 
the best waste man I hat is available me and that I can allord. 

Style F15REV·6 Labelmaster. Dov. of Amencan Labelmark Co. Inc. 60646 EPA Form 8700·22 (Rev. 9/86) Previous editions are obsolete. 

..... .. -.~ .. ---~,,. ... ,~ ------· .. - TSDF COPY 
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-·· . ·:.· 
·;.~· .. 

~~· ... ; 

.. ' 1~: : .. 

. :•·.-.-.-.: 

•Please print or type (Form designed for use on elite (12-pitch) typewmer) Form Approved OMB No. 2050-0039. bpires 9-30-BB 

~ UNIFORM HAZARDOUS ,1. Generator's US EPA ID No 

WASTE MANIFEST rJin Q81 OQS 111 

Manifest Documenl No. 

I 0!!048QA 
2. P~ge 1 I Information in the shaded areas 

of l is not required by Federal law .. 

3. Generator's Name and Mailing Address 

f/.aaco 
W. 13306 Silver Spring Pd., Mmarenee_ Falls, WI 53051 

4. Generalor's Phone ( .1!1 .II. ) 7S~s:;447 · 
5. Transponer 1 Company Name 

Arm ..... 
7. Transponer 2 Company Name 

9. Designated Facility Name and Site Address 

Arwrican 01em1.cal Service 
420 South Colfax Avenue 
lil"'i f'f'ii-h nJ l!h~1Q 

6. US EPA ID Number 

I n.n nl17 '~7 ~fill 
8. US EPA ID Number 

I 

Ci.~_stafe Trarispoite~s ID ::<:.~\0367· ,::-;:~~-,.;:-:~:' 

D. ~T~aiisporter's Phone -:n ,;,'Ji2Q:166o .> -· 
e::,s1aie .Trarisporter'siD ::;<i~:i~•(\~.:;.~'!~'0:::'• ~- ; 
F\.Trarisporter's Ph_on·e -~~~::~:;~;:e::',:'~~~~:O::/,:·: 

10. 
us EPA ID Number ~~~H~it~~~~k~}frJ&f~~~ff~JJ~tt;{~~-

I Tm1 n1 ~ ~" ?~~ ~w~~£~~~~~{t.{~4fi~$1~~~i 
12. Containers 13. 14, ~j~.:;.:·j,~.L;;"7·;r~;,·§· 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number)~ Total Umt ').,';"~~.aste,.~~~~-;2(. 
G "HiA ,11 No. Type Ouant1ty WINo/ ,.;-.,;,o.,.\..-p .. -1{"->'·" -. 

~~a-.r-~~~mw··A~~~~~-~~APm~~~~r~~~~~rrn~T-~~~A!M_~~~~~:~~----<~ ___ 
3

_> ________ ·_··~ __ 3 __ ~ldm~T---/_---_z_(_-~r.~~~~~~~9-~~:~~~~~~~~~i~~,i 
:b. 111:1!~ 

r 

c. 

d. 

J. ·Additional Descriptions for Materials Listed Above . · 
•" . ' -~~~' 0" .... 

.: ·.-~·... : .. · .. 
K, -:~andl,i~~,fodes;or Wastes Listed Abo~_e .. · · 

:·~· 

· .. .,_ 
. ~ .... ·.~-: ·' .. · 

. -.·-_;::r:·_-· -.··: ....... -, .. · .. 
. : ., : ;. -

-·~ 

~ ·. ··.·-.-r 
.,·_ ·_.. ·:, .· .{ 

'·:-' ,, . ·.:. ·:. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thatlhe contents ol thiS consignment are fully and accurately described above by 
proper shipping name and are classilied, packed. marked, and labeled. and are in all respects in proper condition for transport by highway 
according to applicable internat•onal and nat•onal government regulations. 

-.•: -:. :" 

. .... 

II I am a large quantity generator. I certity that I have a program in place to reduce the volume and toxicity ol waste generated to lhe degree 1 have determined to be 
economi~ally practicable and that I have selected the practicable method of treatment, storage, or disposal currep.Uyctvaitable to me whiCh minimizes the present and 
tl.'lure lhrear tc human heal!h and the environment; OR. il I am a small quantity generator, I have made a goo~/fith effort to minimize my waste generation and selecf 
the best waste management method that is available to me aiid that I can atlord. --- r- ~ ............. 

T 17. Transporter 1 Acknowledgement of Receipt of Materials /7 ) // 
Rr-~~~~~~----~~------~--~--------~~~~--------~~~-----------.~~~~~----~ 
~ )'rinted(Typed Na,~ /-.7 ? ISi~t~re . '(' /) -d · Morrh Day ~ 
s {..._ 0u~c 1) /(. /JL-L ,_if-·"~'> ~-- ·-~~./ /<. /;:_______ · IUt/1 o' ·1 ~-; 
p~~~~~~~~~~----~~~~~~~------~~------------~--------------~----~--~--~~~ 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
~r---P~r~in~t~e~d~{T~y-p-e~d~N7a_m __ e--~~--------~----------------~~~S~i~gn~a~t~u-re-------------------------------------

1
M~on_t_h~

1
o-a-y---

1
Ye-a-r~ 

F 
A 
c 
I 

19. Discrepancy Indication Space 
... 

7 ~20~. ~F~a~ci71t~ty-O~w~n~e~r~o~r~O~p~e~ra~t~o~r:~C~e~r~t~if~ic~a~ti-o~n~o~l-r~e~ce~i~p~t~o71 7h~a~z~a~rd~o~u~s~m~a7te~r~ia~l~s~c~o-v-e-re-d~by~th~i-s_m_a_n~i7te-s~t-e_x_c_e_p~t-as __ n_o-te-d~in-1-te_m __ 1~9~.--------------~ 
~ r---~P~r~~n---7te~d7{T~y~p~e~d~N7_:~~~e--------------------~------------,l~S~i~g~n~~-~tu~_-,r;r~_e.-0_--~~~~-~,~~~-:J~~~~~~~~~~~~

7~71o-n-th~~O-a-y---Ye_a_r~ 
'··f iiJ.~· J.'/)/'JI J,{Y. ";_.-,-r.:.'·./.·-0 I /;;.I ::"/1 j/:.. 

Slrlo F15REV-G Lobelmnslor. O<V. of Amcr~con Labelma•Jo. Cc. Inc. 605-16 EPA Form 8700·22 (Rev. 9t86) Previous ed11ions are obsolete. 
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TSDF COPY 



G) 
.r::. -'t:l 
r::: 
ca 

G 
E 
N 
E 
A 
A 
T 
0 
A 

T 
A 
A 
N 
s 
p 
0 
R 
T 
E 
R 

F 
A 
c 
I 
L 
I 
r 
y 

INDIANA OEPAR'TloCENT OF ENVIRONMENlJU.. MANAGEMENT 
OFACE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRitfT OR TYPE (Form designed tor use on elite 112-pitch) typewnter.) Form ApptCNed OMB No. 2050·0039 Expires 9-30· g 1 

UNIFORM HAZARDOUS I: 1. Generator.'s US EPA 10 No. ~ Manifest 
l D~c"le~ ~-

2. Page 1 llntormat1on 1n the shaded areas IS 
(!Ot reauired by Federal law, but f4 -I -D -9 -8 -1 4l -9 6 -1 1 WASTE MANIFEST ofl ~Y~~ la;J.• H and I are required by 

3. Generator's Name and Mailing Address .., . A. State Manifest Document Number 

t1aaco •' INA 0317962 w. 13306 S1her Spring Rd., Menomonee Falls, WI 54051 
414 783-5447 

B. Slate Generat~s fD ·- , ... 
) 

.. .··.-
4. Generator's Phone ( .. ~ .... 

5. Transporter 1 Company Name 

~\ 
Use EPA ID Number C. Slate Transporter's ID .. 0367. ·' 

AVCI»t EiPR£SS I) 0 4 7 2. 6 7 J 6 4 D. Transporter's Phcnf08•4l9-1660 
7. Transporter 2 Company Name I B .• 

Use EPA 10 Number E. State TranspOrter's ID .. 
F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. Use EPA 10 Number G. State Facilijy's ID 

Aluerican Cilelll1cal Servic~ 
420 Sou til Colfax Avenue 

k 
H. Facility's Phone 

Griffith, Ii1 46319 N j) 0 ~ 6 3 6 tl 1 6 s 219-924-4370 
US DOT Description (Including Proper Shtpping Name, Hazard Class. and lp Number) 

12. Containers 13. 14. I. 
11. Total Unit Waste No. 

No. Type Quantity Wt/Vol. 
a. R.Q 

~ASTE PAINT R£U\T£0 AATElUAL (FOOJ) ., 
FlAi~L£ UOUJD it .. 1263 :;~ .-=-·, li rn ,I ,<;;) G F'{l(}3 

b. 

I 
c. 

I 
d. 

J I .. 
J. Additional Descriptions for Materials Listed Above 

. -. ' .. .. . 

.. .. -· \00 
.. 

15. Special Handling Instructions and Additionallnforma:ion -

' I 

I 
'---

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are fully ani ! 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in pr( . -· • ... 1 111gnway 
according to applicable international and national government regulations. I 

If 1 am a large quantity generator, t certify that I have a program in place to reduce the volume arid toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have select~tdil.the prachcable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health an the envoronmenl; OR, if I am a small quantity generator, 1 have made a good raith 
ellort to minimize my waste generation and select the best waste manag~ro.,ent method that is a~aitabte lome and that 1 can alford. 

Printed/Typed NZe 

tlfA!-IlJ,"J e J I ze IJ '/: (' .1rrJ;ew 19.h r·' "'N :-~.-:::z_tJ_.,J (J: · '-1J ,;-;_,,/.J..-,<...(I , .~ U5fl , 
17. Transporter 1 Acknowledgement or Receipt at ~atenals ,. : /.1 

j ~~~e ' .. ~ Printed/Typed Name Date 

/ h' / • j,.;c,u/·/-:- d ' "-:.~. 1; ~" r /. . I_) 
~- . /', / 

J.Month ~·Day I.-Year - ~. .,,. :f( rJ. -.. /... / /.r'-f'.~( ·, / •i l1 r; ( / ··-· ,. ·~ 
:/J r ··- - .. 

18. Transporter 2 Acknowledgement or Receipt at Materials 

Printed/Typed Name I Signa1u1e Date I Mo~ch I D~y I Ye.ar 

19. Discrepancy Indication Space 

' 

20 Facility Owner or Operator: Ccrtific:J.tion of rece1~! of h.Jzardous mJ.t2ri:1IS covered b•1 lhis m.:wilt:st e .. ceol J.S noted H~m 19. 

Pris;y:~uz:- k' uc·?U/G~ I s.g~~e- ;;/4u-<A; VllcJ71 ~2: 
EPA Form 8700·22 
Prc,;lous editions are obsolete. 
Stnte Form 11865 (R/4·08) 

COPY 5. TSO COPY 

·,-t_l., ~ --.: . :., '; ;• , ...... -~ .... ,_-· , .... -, ·-.•. ····: 

z 
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~ 
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.... -~' 



~~¥f~~~~~_c~,~4.~~~~~~~.t~~~~~~::;.C!>~·~ ~ 
~~~;~ STATE OF WISCONSIN _Mail Copies To: State of Wisconsin -
!r~i,'~: Department of Natural Resources I FOR DNR USE 0!\LY I :'t{ Form 440o-66 Rev. 7-84 Bureau of Solid Waste Mgt. ' 
~'Y.':;:{:S Chapter 144, Wis. Stats. Box 8094 
;~ Madison, Wisconsin 53708 : 
~~ e. (Form desi ed for use on elite (12- itch) t writer.) 
. ~. 

~~-, UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 

~~ WASTE MANIFEST . \iiD 9&1 Q951.7'Z ••• 
D 

Manifest_ 
~f!>IO. 
47,;:4-D. 

2. Page 1 

/ 
_/· 

3. Generator's Name and Mailing AddressHAA.CO 

r:no6 
AUTOPAD!T!NG 
W SILVER SPRI~G DR 

MENOMONEE FALLS, WI 5)051 
6. US EPA ID Number 

.EIV. 0:76159.83.9. 
8. US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

A)'1!RICM( CHEHIC.AL SERVICES 
120 S. COLFAX 

IND 016360265 
f!'qT;;'7!Tif T'-jn. L6-~19 · 

11. Us1>0'r1Tescnpt'io.fUnCZUiimg Pn:perSIUpping Name. Huard Cl<us, tuUl ID Number1 
No. 

a. 

FLAMHABL3 LIQUID HOS UN 1993 5 DH 220 
G 
E b. 
N 
E 
R 
A 
T c. .-
0 -----R 

d. 
~-. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable in~rnational and national governmental regulations 
and accordin to the r uir men of the Wisconsin De artment of Natural Resources. 

T t of Materials I 
~ y~ 
N ,',I 
~ ~~~~~~~--~~=uwu~~~~------------------~~~~~-L~~~~----~~~~~~~==~-----r~~~~~·/_~--1 
o t of Materials 
R 
T 
E 
R 

F 
A 

19. Discrepancy Indication Space 

Month Day Y~ 

~ ~2~o-.=F-a-cili~.~t-y~O~w--n-er __ o_r~O~p-e-r-at~o-r-:~C~e-rt~u~i-ca~t~io_n __ o~f-r_ec_e~ip-t~o7fTha_z_ar __ ~d~o-u_s_m_a~~~----~~~~--~~~--~----~~~--------------_, 

L Item 19. 
I 
T Printedfl'yped Name 
y 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) · 
Outside Wisconsin (800-424·88021 

Distribution: 1 - BSWM 4 - Facility 
2 - Generator 5 - Generator 
3 -~S(V~ 11\''I"Q'ransporter 

BSWM Copies 1 0 lnaU t aT~. 
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Form 440()-66 Rev. 7·84 
Chapter 144, Wis. Stats. 

. -~ ....... . 
(Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 
5. Transporter 1 Company Name 

dB 

Mail Copies To: 

9. Designated Facility Name and Site Address 10. US EPA lD Number 

American Chemical Services I~D 016360265 
120 s. Colfax 

II. US DOT Description (Including Proper Shipping Name, Hazard Clan, and ID Number) 
No. 

a. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in . 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to the r irement of th Wiscon in e artment of Natural Resources. 

Printed/I'yped Na~;- Signat11re ,__ 1.,/ 
fv1.'} .:! L (_) - .. :.: v ~:.: ,..1 rl .:"'·1/A_.::J.-~..-. .. ./ ,rJf,,:x.-.. ·/u-Jrl~-~ 

Signature 

19. Discrepancy Indication Space 

Year 

?~ 

4- Facility Emergency 24 Hour Assistance Telephone 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424·8802) 

. 2 - Generator 6 - Generator 

COPY4 

. 3 ·-fltst\'ftll o-Qrransporter 
BSWM Copies 1 VJ bal.! ;tole. 
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Division of Land Pollution Control - Manifest 
Indiana State Board of Health 

DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 
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Please print or type. (Form designed for use on elite {12-pitch) typewriter) Form Approved OMS No 2000 0404 Expires 7 31 86 
1. Generator's US EPA ID No. Mamtest UNIFORM HAZARDOUS 

WASTE MANIFEST 
· Document No. 

WllJD 19 18 1110 19 IS 1117 17 b 14 1118 0 
3. Generator's Name 

HAAOO A1JID PAINl"niG & BODY aJRKS 
13306 il. SIL'im SPRIOO DRIVE, MEl'D'DiEE FAUS, WI 

4. Generator's Phone I J./-1 tf l 7 )' 3 _ _$ L/ Lj 7 . 5.3051 
5. Transporter 1 Company Name 6. US EPA 10 Number 

ABC SERVICES. IOC .. 1\1 II ID 10 17 16 11 IS 19 18 l3 lQ 
7. Transponer 2 Company Name 8. US EPA 10 Numoor 

I I I I I I I I I I I 
g_~tytmlffcXC~ tO. US EPA 10 Numoor 

420 SOl1IH O'JLFAX, GRIFFIIH, IN 46319 
II IN ID 10 1116 13 16 10 12 16 15 

11. US DOT Description (Including Proper Shipping Name, Hazard Clan, and 10 NumtJar) 12. Containers 

No. Typo 

.. 
tt//JS/6. 
fl ""-"'"AnT P T TilllTn NOS 00993 

b. 

c. 

' I 

d. 

15. Special Handling Instructions and Additional Information 

_, .. ~ 

2. Page 1 of Information in the shaded arau 

I 
it not required by Fedarallaw 

A. State Mam est Document Number 

JNQ3418Q 

C .. Stoto. r_anopo_nefs_IO._ c ,.;_...,·::-~ .••. c .

D. Transpc)J!if[P~ ..-:'li'V1 .• 

E. State Trah~no "!1"10 

. ranspo~e 1 _P_hone . • ~ .-

13. 
Total 

Quantity 

14. 

Unit 
WVVol 

··'.·I. 

18. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment a~e fully and accurately described abOve by proper snipping name and are 
classified, packed, marked, and labeled, and are In all respects In proper condition for tran~port by highway according to applicable international and national 
government regulations. · i · 

:·unless 1 am a small quantity· generator who has been exempted by statute or regulation from the duty to mike a waste minimization certification under . 
Section 3002(b) of RCRA, 1 also certify \hat t have a program In place to reduce the{,o\ume and to;~.icity o1 waste geherated to the degree 1 have determined to l:Je 

· economically practicable and I have selected the method of treatment. storage, or disposal currently available to me which minimizes the present and future threat to 

----~hu=m~on~h=""='=th_a=n~d~t~h~e-•~n-vi~ro~n,m_o~n-•_·~-~~--------------~r·~~~----·~~---------------·--·,_··~-~·-·-·-·-------------.~----·-----------4 ~. 
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19. D1screpancy Indication Space 

20. Fafility Owner or Operator. Certification or receipt ol nazardous matanals c9'erad by this man1lest 'JFIJl as n_pted ltam 19. 

I 
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EPA Form 8700·22A (Rev. 11-451 
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Year 
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. INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

PLEASE PRINT OR TYPE (Form designed for use on elite ( 12·pitch'rl}pewriter.i 'Fron. A~. ·oMB No. 2050-0039. &pves 9-30-88 
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- " - .,.',' I . ~ '' . ; • I - • .'·. 

~. . . . . \. -- .-~; -.. -. 
: ·, -~~ ...... ., :,7 

15. SpeciaJ Handling Instructions and Additional Information 
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DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR PAGE 5 (light blue) TSD COPY 

•· t 

EPA Form 87Q0-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 - 9 -I iG~-/-t3 I f

-. ~AGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE · · 
·9 .) '137 AGE 3 (light green) TSD MAIL TO TSD STATE .. . . . . . . . . .. 

PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 
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Division of Land Pollution Control -Manifest 

Indiana State Board of Healtn 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter) Form Approved OMB No 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. Manifest 2. Page 1 ol lnlormalion in the snaded areas 

WASTE MANIFEST ll ti D 19 a 12 12 b ~ tJ 15 II b D~cu~en~ N~ is not required by F8deral law 

' 3. Genaralor's Name A. State Man• last Docurnent Number 

Ma41co INQ3415Q 
• ~.U.~or~l'honUtb St "l Milwaukee, WI. 53221 

B. State uenerator's 10 
•. 

41/a 2R1-4'l67 .. 
5. Transp()rt.&r 1 Company Name 6. US EPA 10 Numoer C. State Transponer's 10 1 rr-)~ 

~~nrdat7bk~bRR 
'• 

~'Rr. .E.r!ri~nr~tl. ~ ... ,..,.~ _. ... D. Transponer's Phone& ll-?"-7M~ 
7. ransp()rter 2 Company Name 8. US EPA 10 Numoer E. State Transponar':s 10 

I I I I I I I I I I I I F. Transponer·s Phone 

9. Oes1gn~toted Fac1ilty Name and Site Address 10. US EPA 10 Number G. State Facllily's 10 

AmeTi~an Chellieal SeT'Viees 
420 s. Colfa::r:: Ave. H. FaCility's Phone 

Griff it~~ IN 46319 II N n o It _6_ 3 6_b tzfi 5 2 t9-1)24-4l1_Q_ 
11. US DOT Description (Including Proper Shippmg Name. Hazard Clan. •nd ID Number) 12. Conta1ners 13. 14. I. 

Total Unit Wa.steNo. 
No. Type Quantity WVVol 

G ·~?_, 
E WASTE PAINT R&l.AT!D MATElliAL I 
N lroo3) hO~ E YL.AMMA.BLE LIQUID I JfA12631 ~ ·b f.)f3F:O G 1'003' 
R 
A b. .. 
T ···. 

.. 
0 -· .. 

I I I I I I I 
.. ·-

R 

c. 
.. 

I I I I I I I 
d. 

I I I I I I I 
J. AdditiQnal Descriptions tor Matenals Listed Above • : • .. 

.· .. ~- 1-iandli~g Codn tor Wast~ Listed Above 

1\A ,., LJ,\·:JE" r-.. :~.J /'Tl,_:W\<. r.- -·:· -. .. ~;·:.,·;' ;. :·.:· .. · .. ~ !;· 

' 
... 

·. .. ... '. ... :: _. ·. 
•.· .· ... · .. ·- . .... ~ ._ -.- - ····· .-

·' .·. .. - . . ... .. "· .; ··.:: .. ' .. . .. ·- .. .. • . .. .. ... ·. . ;. ,, ... ~ ~ -~! ~ :~ · ••• 
·: .. •. ·'· .. ,~ .. -.. -·· '- . .. -. ····- . .. 

: ·~ ... . ·• - .. ' :c : . •' .. • . 

15. Special Handling Instructions and Adcjitionallntormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
clas;ified. pacl\ed. mar'll.ed. and labeled. and are in all respects in proper condition ~or transport. by 1\ighway according to applicable international and national 
government reQulations. 

Unle'~ 1 am a .small quanriry generator who h•.s been eJCempled by stature or r~ufarion ''om l.he duly to make a waste minimization certification under 
Sec1ion 3002lb) ot RCRA. I a"o conity \hal I have 1 program in p\a~~uce \he volume and 1oxicity ot waste generare<l 10 \he degree\ hove delermine<l 10 be 
ecot1omically practicable and I have selected the method or tteatment. rage, or disposal currently available to me which minimizes the present and future thraat to 
human health and the environment. --=-·· 1 .. 

~i~~r:;. -::r:tJc tU£ LL ~tlttf!A ~~d//1 Ult...rLfl_.,- Monrh Day 

~··' I J) IJ b fJ 
T 17. Transponer 1 Aclmow1edgement of Receipt of Materials 1 i ~-,_ .I r ... 'II f Date 
R I ,.-· 

-2 

~ 
~::a 

H.! ~'9\'~-. v J ~ A _..,Prinaad/Typed~ _ --- 1-·· ... tl~ lliC: fi7' N r-::z, -- / . l [/!uti 11:> --~/ ~ s ' :< C --.r- I 0~ . ""--~--~- -- -.~ / p 

0 18. Transponer 2 .AcknOwledgamenl ol Recaipl of Materials Date ~ 
R 

PrintedfTyped Name .I Signature T Uonrh Day Year 
E 

I I I I I R 

19. Discrepancy tnd1car.on Space 
F 
A 
c 
I 
L 
I 
T 20. Facility Owner or Operaror. Certification of receipl or hazardous materials cover~y th1s man1fest excap~s no~ l!am 19. 
y 

0edrTypedNamo // ---~ ~ lij ·//~c.t.././ / ,- .·/.///~~ . ~~~- .. - -;;~~..---.-£,/ AM~tY0P~ 
EPA Form 870Q--22.A (Rev. 11-35) UHWM 21LP"2 

(,-,..:;,(.)!<. 1-~3 T.S.D. DETACH AND RETAIN THIS COPY 

012957 



Please print or type. fo< use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039. bpires 9·30·88 

1. Generator's US EPA ID No. Manifest Document No. 

WID 982 206 351 12128c 
3. Generator's Name and Mailing Address 
~ 
11128 South 13th St., Milita.ukee, WI 

4. Generator's Phone lU4 282 lJ567 
5. Transporter 1 Company Name 

strand Trucldng 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site 

; . .Anerican _Olemical Service 
.. 420 South Colfax Avenue· 
c;"Grifrith IN 46319 

53221 

US EPA ID Number 

II.D 000 6116 810 
US EPA ID Number 

US EPA ID Number 

_.: .. :_; 

(F'(X)3) 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith eHort to minimize my waste generation and select 
the best waste method that is available to me / · 

Style F15REV-6 Labelmaster. Div. of American Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev. 9/86) Previous editions are obsolete. 

TSDF COPY 
... ··~-~-f:-· ---- ..:_ 1.: 
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···? :. ~ .. 
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. '• r,_......, ,, ·:. : i .:::. { --1:· ·:=": ·.\·:-:·. 

16. GENERATOR'S CERTlACATION: I hereby declare that the contents olthis consignment are fully and accurately described above by .. · 
-·· proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition lor transport by highway .•.. ·'- ... 

-caccording to applicable international and national government regulations.. ·. '·, .. . :· .,· ·': ..... _ ... ·.·:.; .. ;::'·:·:..,..:·:_·. ·_ .• _.._ ..• o:, ·. c ,._. ··, .• '":o.. , . 

. 11 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity or waste generated to the degree I have 
·c determined to be economically practicable and that I have selected the method ol treatment, storage, or disposal currently available to me 

which minlmi:zes the present and future threat to human health and OR, If I am a small quantity generator, I have made a good faith 
·effort to miniml:ze my waste_ generation and the best waste that Is available to me and that I can afford. 

.l 

I 

I 
I 

·.( 

., 
i 
' i 

'·: · '·.· 1 EPA Form 87Q0-22 (Rev. OISTRIBUTION: PAGE 1 (white) TSD TO GENERATOR . .· PAGE 5 (light . 
. _···- --:.::·' Prev'oous_editions are obsolete ............. _ ... 0 . . . PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE · PAGE 6 (canary) GENERATOR COPY 
:··.-.'·:.:~,:_: :::- ·j State Form 11865 j "";-;- -. - ? C) 3· ......!'AGE 3 (light green) TSD MAIL TO TSD STATE .. - .. - . . . .. PAGE 7 (white) TRANSPORTER 1 COPY 
:L:::.~~j)~: _ ( ';{ 6 (r.._ j 6 .,..;) :)-- V -'PAGE 4 (hght pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

;'~"..i:"-';!.:-:-:; .. ~ ... --.~-~--~---·~-:- ... --.... -~--- -·---~ ... ---··· .. ·--·----- ·······--···- ··-···-·-· --u-·~------ .... --.....--·· ----·---- ~ ' - •.•. , ..... r: .... 
""(.::,-~~-·,_. ~:..:. ~~-: 'J 
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. tj~-~-- .. ..::·!.:-~ ~;_~---,~·· .• :::~·:- .:-·:,· ..... ~·-€'·=·:; h~_>3_ .'--: .. 
: .. ,,\ ;. .. \,:_ .. 

16. GENERATOR'S CERTlACATlON: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classifoed, packed, mal1<ed, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the OR, If I am a small quantity generator, 1 have made a good fatth 
effort to minimize my waste generation and select the best waste ma that is available to me and that 1 alford . 

87()0-22 (Rev. 9-86) 
Previous edttions are obsolete. . . . 

,1 (while) TSD MAIL TO GENERATOR 
PAGE'2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

PAGE 5 (light blue) TSD Y 
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I 

I Slate Form 11865 C::: / 
L_ I}. 3 )<: n. s --r 5./M 

PAGE 3 (light green) TSD MAIL TO TSD STATE . 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSO MAIL TO IDEM 

PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 
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Please print or type (Form destgned for use on elite (12-pitch) typewriter) Form Approved OMB No. 2050-0039. Expores 9-30-88 

2. P'1e 1 I Information in the shaded areas 

01 is not required by Federal law. 
~ UNIFORM HAZARDOUS ,1. Generator's US EPA II?_ No. 

WASTE MANIFEST WID g~ 206 3' 1 
Mantles! Document No 

I OliOll89C 

3. Generator's Name and Mailing Address A.~·,state Manifest Document Number ;, .:·, ~ 
~r;~+.~~~.~:;~~f}r~~~·-:~.;~~;-~~~;_{f~~::r~~:~··:!·::~. _ ·,. ·. · .. _: 

f.la.aco. 
11128 sOuth nt.l),.St. f..fllM'Itnree 

4. Generator's PnoneT-'I'f1' .q l '2"3~C:lll;l)7' ' WI 53221 

5. Transporter 1 Company Name 

ATT.O ...... ~!'I 

6. US EPA 10 Number 

I _TLn nlt7 ?r:.7 ~ll 
C.~_:StateTraiispbrter's ID :""?0;67-:::~:l.•~:;:,;· .. - ,: 
D.:OTrarispoi1er's Phone·'~U2...:.4:>0.:1~n · .. 

7. Transporter 2 Company Name 8. 

I 
US EPA 10 Number E.:-,suite Transporter's JD.~J..;;~.A.::O!~;';Ii~;,.\'' .:~ -:·, 

~:::n:ra·n:sP9rtef's Phone:if.i:~<"-.:i::t;~:.};:,~,-:'5.·~ ~c: 

r 

9. Designated Facility Name and Site Address 

c. 

d. 

.Arerican Ch:emcial Service 
420 South Colfax Avenue 
Grltt1th. TN -~h~1Q 

10. US EPA ID Number 

_:}VA~;_>~- , ·· 
.• :"" ..... •. ~ j -.~ ; . . . • . 

:-·~ ·_:·:~· ... ~;.: · .. _ .. 

-- ·: ... •.•:·.·· . - ·.'.: ~ K .. Handling Codes lor Wastes Listed Above 
-... . . ~ ..... '·'.".·· · ...... :. .-.- :: .. : . 

. · 

·oa.uon·.,··.·. ·.-·' ''· 

. . .. : ~. 

:. -~ : ·. 
.·•·.·.·· .·: 

. . -~- . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents olthis consignment are fully and accurately described above by 
proper shipping name and are classilied, packed. marked. and labeled. and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

·.,· 

If I am a large quanlily generator. I certify lhal I have a program in place lo reduce the volume and toxictty of waste generated to lhe degree 1 have determined to be 
economically practicable and thai I have selected the practicable method oltreatment, storage. or disposal currently available to me which minimizes the present and 
fl!ture threat to !"Iuman health and the environment; OR, il I am a small quantify gene:rator, I have made a good tailh ettorl lo minimize my waste generation and select 
the best waste management method thai is available to me and I hall can allord. / · 

Printed(Typed Name I Signa"lur!j· \1 \j r 
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Month Day Year 

I L\ I q IS'i 
~ 17. Transporter 1 Acknowledgement of Receipt ol Materials 

~ --?rinted(Typed NaJTle <1 
s 'K 0 1\l •\ c)"-., k: · r) Uc '- ,4-.-t 0 

Mon!j Day Year 

I ot:ll of!'?? p 
~ 18. Transporter 2 Acknowledgement of Receipt of Materials 
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19. Disr:repancy Indication Space 

I S•gnature Month Day Year 

I I I 
.. 
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PLEASE PRINT OR TYPE . (Form designed tor use on elite (!2-pitch) typewriter.) Form Apprr:Ned. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generators US EPA ID No. :I Manifest 

W.I.D. 9.8.2.2.0.6.3.5.1l~~~.cre~~~H 
2. Pa~e 1 l'n!prmah9n m !_he ~~ad~.d area~ IS 

not reaUired by Federal law. but 
of ~Y~~ lawF, H and I are required by 

A. State Manifest Document Number 

INA b335012 
3. Generator's Name and Mailing Address 

Maaco 
4128"-Sout:h 13th Street, Milwaukee, Wiu 532%1 

4. Generator's Phone ( 414 ~7 
5. Transporter 1 Company Name 

AIXXM EXPRESS 
7. Transporter 2 Company Name 

1

8:. Use EPA 10 Number ;;, E. State TranspOrter:s _ID ,•;.,·: :;:~~~:-·';;··.' . ·. 

.--~ -F:·.~~p?J1er:~ ~~ .:t...:;.r;-.:'"::• .·_;::.;~·::. · i : _r· 
9. Designated Facility Name and Site Address 

herlcan Chemical Service 
420 SoUth·. Ccl..faX AW!rue ;C •••• 

Griffith, IN · 46319 

10. .Use EPA ID Number 

:. ' 

11. i.JS DOT Description (Including Proper Shipping Name, Haza~d Class, and ID ·Number) 
! :;~·--:~c··. ··: _!-, .. ;;~; -:·:..;- .• -. !~ .. - • . ~- - -~- , 

_, .. . ... ~ .,.. 
_·:· ... :_ .. ; 

CFOOJ) .. · .. ··.:·.IJoS" .-;>~·o'dtiJ:~ ··c_, . 
~ a ~ PA!Nr ~'~: 
~ Fl.N.f¥.BLE UQJID NA 1263 .··.~ o .. ·,, .·:•.,_· ... : ~·. • d-Ill~ • .• ·-·· ,·_ .. 
R b. 
A 

-:. ... ~ ~-. • . . • •! .• . . ..:~· :. ,. 

T 
0 
R 

T 
R 
A 
>I 
s 
p 
0 
R 
T 
E 
R 

F 
A 
c 

·../. 
c. 

d. 

I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above .. ~ :' . .,...·· 

G- Gallon_ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents olthis consignment are fully and accurately described above by 
proper shipping name and are classified, packed. marked, and labeled. and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage. or disposal currently available to me Z 
which minimizes the present and future threat to human health and the .environment; OR, if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management J"elhod that is available to me and thai I can afford. l> 

Printed;r;toed N¥'e I Signato'17;- · \ \\ . r( !Month I ~S.:~ 
1 

Yeai 0 
5}trt.( lf(\0;}]. ~ift.rJ t:· CL. ./( f {lf\.\, ---'--»-~'1..-\tiA.'((·! . ,··-,1 ;., <':·'i W 

17. Tr?-JIDOrler 1 Acknowledgement of Receipt of Materials 

I \1/nled/T~ped Na~ -- ffj _ 
WJ/fliiL"fVtl · lC · · ~ ll 11,£ 

18. Transporler 2 Acknowledgement of Receiot of Materials 

Printed/Typed Name 

_,..,. fl / ./ A W 

I Si~?- !-: · d dfrlfi~K~- ~ 
. I , ~ 

.... --.-/ I Mo~th I~~~ I Yc.ai J"\) . I Signature 

19. Discrepancy lnd,cation Space 

20. F;Jcirity Owner or Operntor: Cert1f1C<J!ion of n~ceiot of hi:iz<:Hdous ma!Cr1als covered by this mJnife~tlfxcep~~ note-d Item 19 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4·88) 

COPY 5. TSD COPY 

.... ~ ~,. ~-~- ........ . 0 0-1.71.18 
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Form Approved OMB No. 2050-0039. Expires 9-30-88 

Man1fest Document No. 

3. Generator's Name and Mailing Address 
Maaco 
4128 S. 13th Street, Milwaukee, WI 

414 82-:-4567 

9. Designated Facility Name and Site Address 

Amerfcan Chemical Service 
420 S. Colfax Avenue 
Griffith, IN 46319 

6589C 

53221 

US EPA ID Number 

ILD 047 267 364 
US EPA ID Number 

US EPA ID Number 

IND 016 360 265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and /0 Number) 

-:·:·.:_-··:.·. 

WASTE PAINT RELATED MATERIAL (F003) 
FLAMMABLE LIQUID NA1263 

.. ~ ; ·: 

15. Special Handling Instructions and Additional information 

12. 

b4 DH 

16. GENERATOR'S CERTIFICATION: I hereby declare 1hal1he con1en1s ollhis consignmenl are fully and accurately described above by 
proper shipping name and are classified. packed. marked, and labeled, and are in all respects in proper condit1on lor transport by h1ghway 
according to applicable international and national government regulations. 

1..;.-·:· 

.-.-_.· 

It I am a large quantity generator, I certify that I have a program in place to redu.:e the volume and toxicity ol waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the pre sen! and 
future threat to ~uman health and the environment; OR, if I am a small quantity generator. I have made a good la1th effort to minimize my waste generation and select 
thebes\ waste to me and \hall canal 

. 
Style Ft!iREV-6 Labotmaster, Div. of AmericJn Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev. 9/86) Previous editions are obsol-ete. 
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PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) t}Pe'Nr1ter.) Form Appra.ted. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS ll 1. Generator's US EPA ID No. 

·1 ~ D2~1~W~-
2. Page 1 I Tlormat11;>n 1n the shaded areas 1s 

~at reau~red by Federal law, but 
WASTE MANIFEST 111 ·I ·D ·9 -d ·2 .Z 0 6 ~ 5 1 J ~fms . F, H and I are required by 

o ate law. 
3. Generator's Name and Mailing Address A. State Manifest Document Number 

:.!aaco INA 0317965 
4128 South 13th St., i411 wauicee, WI 53221 B. State .Generator's 10 .. 

414 282-4567 ... -· , .. .. .. 
4. Generator's Phone ( ) 

" 

5. Tran$parter 1 Company Name J 6. 
Use EPA 10 Number C. State Transporter's 10 . 0367 

ADCOt1 EXPRESS l 0 0 4 t2 6 7 a 6 4 D. Transwrws Phone 70S•429•1660 
7. Tran$parter 2 Company Name 

,8 .• 
Use EPA 10 Number E. State Transporter's ID ., 

.. :.·:·. 
F. ·Transporter's Phone 

9. Designated Facility Name and Site Address 10. Use EPA 10 Number G. State Facility's 10 . 

Arllerican Che~ical Service 
420 Sou til Colfax Avenue I I· ii· t} 0·1· 6· 3· 6·0·2·6·5 

H. Facility's Phone 

Griffitn, IN 46319 219-924-4370 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No. 
No. Type Quantity WI! Vol. 

a RQ 
~4STE PAWT RElATED n4TEtUAL (FOOJ} 
fl.Arlr!ABLE LIQUID Hl\ 1263 £)L d-m . ) i'~ -/1 G f003 

b. 

I 
.. 

" . 
c. ., 

' 
... 

. 
d. 

. .. 

-
J. Additional Descriptions far Materials Listed Abcve. K. Handling Codes for Wastes Listed Above -. " '. --. .. -· " .. 

' . 
.. .... 
G- Gallon " - ... ·--- --· - " ., --. ' 

.. 
15. Special Handling Instructions and Addit1onallnformation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and. are in all respects in proper condition for transport by highway 
according to applicable international and national government regulat1ons. 

If f am a large quantity generator, f certify thai I have a program In place Ia reduce the volume and toxicity ol waste generated to the degree 1 have 
determined to be economically practicable and thai I have selec1e_d the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and ~v~ronment; OR, 1f I am a small quantity generator, I have made a good faith 
effort to minimize my waste generat1on and select the best waste man ement method that IS ava1lable to me and that 1 can afford. 

,/ Printed/T~pe;:;me Y:.."Tr l-Iu \\J)M ·~t tflf11_ 
Date 

TAJ~WELL-
r,onth I Day j, YeaJ 

-~1 i-l,\=_ .::I . •/ J I.J ~; :r. 
17. Transporter 1 Acknowledgement of Receipt of Materials I v 

Printed/Typed Name .I Sig~~ture Date 

1 -1 · :,;' ·.vc £ A. ;.::.Fl!i/~1"1, !_) )t: /;/, ,,.--.-, J ,/ /L_ .. I"_L 
I Month I Day I YeaJ 

/ I"" I•' (' t 1 • ·>-, '·.-p ;•(/'{ . _. /.~ -- ., ' •I /"/'· 
18. Transporter 2 Acknowlecgement of Receipt of Mater1als /F ~·-·. 

,. 

Printed/Typed Name I Signature Date I M~rh I D~y I Y~aJ 
19. Discrepancy Indication Space 

20. Fac1lity Owner or Oper.1tor· Certilic3!1on ol rece•pt of haz.J.rdous mdterials cov~red by this m~w•lest except us noted Item 19. 

Pnntod/Typed Name / --u---... ~ 7 t:: 1." 
•m 0700·22 

~d1tions are obsolete. 
· 11065 (R/4-88) 

COPY 5. TSD COPY 

r/ 1 11 ·1 u , c ):./ I S~n:Rt: . _,,)(!_/ ; , ~~ /;,·/.,1(.~./,~ i 171 DaJI Yc}/ ? :)~ <f. 
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INDIANA DEPARTh'IENT OF ENVIRONMENTAL MANAGEMENT 
OFACE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

i 

PLEASE~INT OR TYPE (Form designed tor use on elite (12-pitch) I}PeWTiter) Form A(J()roved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
·WASTE MANIFEST 

DCj(jlll)y'nt~c root re.Qutred by Federal law. but 

1
1. Generator's US EPA ID No. ~ 

1 
Manifest 2. Page 1 II ~n_r?rmat1on on !_ne ~~~~~.o areas cs 

W·I·D·9·8·2·2·0·9·0·7·4 .-f{t':.J'~q of 1 ~'IJJI: 1~:J.·Handlarerequiredby 
3. Generator's Name and Mailing Address 

Modem Machine Works 
A. State Maoilest Document Number 

5350 S. Kirk.Wood';,::">Cudahy, WI 53110 INA ·0364859 .... 
. -:~1 

4. Generator's Ptione ( 414 744-5900 
5. Transporter 1 Company Name 

E6K Hazardous W'a&te Service, Inc.· 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American auuaical . Serrlce 
420 S. · Colfax ... ~)-

Griffith, IN 46319 

1

6. Use EPA ID Number 

W·I·D·9·8·2·2·1·9·5·2·9 

10. Use EPA ID Number 

B: Stat~ Ge~r~t~r'~ !D ·.!: ::;-:<.:, .. ~::' ·)'::~·.-: 
_: -~ :·: ,_ .. :. .. ,· ~- ·;~ . . . : .. :-.; .-::.:: _. ... - .· :, •.-·. 

D_.O:Trans~er's Phc:lr-414/458-6030 I~' 

E."_~_~t~ ~r~~~~~·s JD ·. _.-_: :.~-~~~t:_{~;~-~-.! -~~ .. ~~-~-,-~ 1~~-~
F:_Transporter'sPhOne "'--'<<-::•\::;.1-4!'~':>~: . 

. . (' 

I I.N.D.-0.1.6.3 .. 6 ... 0 -~ ~6 .s -~'ii~i/9~16::?::+?1:~~~\_/~:-; .. }:, 
. 12. Containers 

No. Type 

- 13".- . 
Total _ : 

Ouanli\Y · 

I ' ·•· '.:.:~"':'·-:.::. • .... : ~ a. •B.Q"• 'Waste ~dbi~f :Liqd~. B~O.s.;·:.;-- ::';::--.-~ 
; >- T ~ Comhutibl& Liquid.;:BA 1993, -(EPA Ignitability) -
·.·.·~ : 
:co ; 
. M , 
(') 
·'<:t 

I ,... 
-=r 
C\1 
....... 
r--,... 
(') -ltl 
Q) 
Vl 
c 
&Lri 
Vli'
Q)CD 

O::C\1 

T 
0 
A 

b.-

c. 

d. 

J. Additional Desc(iptions for Materials Listed Above 

t 5. Special Handling Instructions and.(\dditionallnformation 

.• -, ol ~- ·_·;r. 
:_ .. ~·_;. '. : :" 

-.~:. 

,_ .. 

··..:· 
' 

K. Handling Codes lor Wastes listed Above 

~. 

-J, 
.flC\1 
C-=t 
Q), 

EC\1 
cO 
oC\1 

Plcaae contact CBC At (414)764-7005 with any load discrepancies (off &pee material). 

·= ... > 0 
C C\1 16. GENERATOR'S CERTIFICATION: I hereby declare that the contenls or lhis consignment are fully and accurately described above by 
W 0 · proper shipping name and are classified. packed, marked, and labeled·, and are in all respects in proper condition lor transport by highway 

0 ~ according to applicable international and national government regulations. _ • 

.~---. 

!·. 

i' 
.i.; 
:f-: 

... -; . . 

I. 

Q) 1 II 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
:-_~ ~ determined !':l be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me Z 

"' which minimizes the presenl and future threat to human heattn and the environment; OR, il I am a small quantity generator, I have made a good faith 
0 -.... 1---e-;:11,-,o_r:-t -cto=m_in-:i-:m:-:i:7ze:-m:-y_w_a_st_e_g_e_n_e_r_a_ti_o_n_a_n_d_s_e_le_c_t_t_h_e_b_e_s_t_w_a_s_te_mra-;n:::a::-g:-e:-:m:-e:-:n_t_m_et_h_o_d_t_h_a_t _is_a_v_a_il_a_b_le_t_o_m_e_a_n_d_t_n_a_t _l_c_an_a_rr_o_rd_. ___ ...._,.,..,.,----1 )> 
ltl g Printed/Typed Name . I s_.ignature_. Date 0 

-~~ l-~r---~------~~--~------~--~~~--~----------~------------,--------------------------------'LM_o_~-~-'~l.o_~_Y_.-~I~_~&--4. (A) "'Citl 
C .._ ~ J--1_7._T-;:r,-,an,..s,;-p_o;-:r1:;e-r_1-:A:-:c:7k:-n_o:-w_le_d.=g-;-e_m_e_n_l o_f_R_e_c_e_iP_t_o_I_M_a_l_er_ia_ls __ -_. ____ .-:==-:-:-=-:----'7'-J'-/'-:::?'"'--;r-----------------=-:----l 0') 

~ ~ ~ p~jd/:roed Name ·\ 'J \ I Signature '-(/ /....--~~,.._____ IAt_.o O?_f1 __ 'l,~~y 1 A:.P'_§arr. ~ 
=U ~ ~~~~~-r~l~r~--~--Lt~·~-~-~-~'~'J~-~·----~--------~--~7-~~/~---~~_rL_-~/·~~~ !/_. --'------~-------------~r.J~-Y-~--~ ~-·4~~~~~ 
1t1 Q) o 18. Transporter 2 Acknowledgement ol Receipt of Materials -' 01 
~ ~ ~ J---np::-ri=-nt~e"d'/TT.y~p~e~d~N~a~m=-e~~----------------r<~s~ig=-n:-:a~tu~r=e--------------------------...._D:7a~te=------4 (!) 

-~ ~ ~~~---------------------------------------------------~------------------------------------------------~LM_o_~_'_hl_lo--~y~IL_Yc_·&~ 
1t1 Q) 19. Discrepancy Indication Space 
-a: o_ 
~~ 
lti.Q 
o-
E~ 

F 
A 
c 

'{ 

EPA Form 8700-22 
Pre'wious editions arc obsolete. 
State Form 11065 !R/4-88) 

COPY 5. TSD COPY 
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I 
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}.~.=.;~ =-~,...~~~;__-,.;.! :;; !: Y·=i·::J-=' 1:··.rr. ~·-.: -~~·:.::;.J c . .-;r. a '(r;~:J ~·::~~·?c:-::: :::T.'\721/il il·::\'f~:::?v::s 
~ '!~~( ... :- :;~:-.-~ t:--::. :~:~ . .,~;:~;:::6 ~:~. :-:~·.- ... ·::.!::~~;.:::~=~·c..-:;(~::·~::,:; ·: .. ::--:i·or:: a ·"~o:::> ni;.:::-:? :3-:--.u..r? =:c ruo r;c~..:.~::.:"'-:-~.'J 

~.! = .--. :•·.-' .. 
16. GENERATOR'S CERTIACATION: I hereby declare that the contents ol this consignment are fully and accurately described above by ·-·------·- -· , -: 
-· proper shipping name and are classifl8d, packed, marked, and labeled, and are in all respects in proper condition for transport by highway -------· 

. according to applicable international and national government regulations.._ .. \ ···;..·/:.~ ;~.··.~(':. ··.o .J:~:.-:\ ~~ss/~ ·~ 2 P. .::: ?.(:.:;: ~~:.·\f:.T c ~- 2~-~c~r:-.:~) :-~--;- : . 

. c .• ll I am a large quantity generator, I certify that I have a program In place to reduce the Yolume and toxicity of waste generated to the _degree I have 
" determined to be economically practicable and that I have selected the practicable method of tr~trnent, storage, or disposal currently available to me 

which minimizes the present and Mure threat to human health. and tha environment; OR, If I am'a small quantity generator, 1 have made a good faith 
effort to minim\29 my was_t~ and selec! the best waste management method that Is available to me and that 1 can aHord. · 

http://�--�-''C--.lv
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-.:-.... · 

J. Additional 

15. Special 

,-J· 

::.:- .:~.-._"!'-_ =--·, ... -.. - --:-~ ___ \~:_ --~~ :·.~efl.~. ; 
\Jm.i2~sm io iinu soli io' (we 
c '?}91:02~9~1 ~o'z!:nu .2u 

. ('t'lno ebiq::i!}"_ei~JU = J 
h.'~.~o ~b~up:~) ·Zi:b!!sD =- C: 

C:~d\ ~>J:.) ~} 2ncT -==- i 

. :.• .. 
Listed . ..·· ., ~ .· .. 

WAJ 3"iA;2 A"IAIG\IIi Y8 03Rit:D3H ~~ C!A3fiA 030.:. 
. . .. -. >.19hoc 

. -:( ~C:s:)i!cJ£. rl) 1ei-xlq~ns 

-~ .. ·. ·~ •.:-• ~ '· .. : ,. ... ::: .. ~ 
.. , ;.· 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by· .. 
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway _ 

according to applicable international and national gov"'!'ment regulations. ·. ·' . . :. : .· , : ,_ : ...... , . . • .• ·. . . .. 

. If 1 am a large quantity generator, I certify that I have a prc;gram in place to reduce the volume and toxicity of waste generated to the degree I have 
- determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generat_ion and select the best waste management method that is available to me and that 1 can alford . 

. ':'- ._.. ,; . ~: 

EPA Form 870C>-22 (Rev. 9-86) DISTRIBUTION: PAGE 1 (while) TSO MAIL TO GENERATOR . . 
Previous e<jitions a~e obsolete ... ___ ._ ... ---- _) J .. PAGE 2 (golden~()d) GENERATOR MAIL TO GENERATOR STATE · ·· -· 
State Form 11865 .2 _ } 1 6f<_ /-1,3, 'f:'jl3 '?(!. PAGE 3 (light green) TSD MAIL TO.TSD STATE --- .. .• -· - -

I PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (c:a~~ry) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 
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PLEASE PRINT OR TYPE (Form deSigned tor use on elite! 12-pitchJ typewriter.) Form Appra.~ed. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
1

1. Generator's US EPA 10 No. 

1 
Manifest 2. Page 1 Tnformallon tn the shaded areas ts 

1·1·I ·D·O ·0 ·6 ·5 ·6 ·6 ·5 ·8 ·2 5°.~u.'~e';SN% not reaUtred by Federal law. but WASTE MANIFEST 1 1 ~ems , F, H and I are required by o tate law. 
3. Generator's Name and Mailing Address A. State Manifest Document Number 

!·~ula-r sy::;t2>r.S Ir.c INA 035595S 
169 rl Park St, Fruitp:lrt HI 4'3415 B. Stale Generator's ID 

fc,l{:. 2~G- ,316'7 .. 
4. Generator's Phone ( ) ·. ',"' .,;", ... 
5. Transporter 1 Company Name ~6. Use EPA 10 Number C. State Transporter's 10 .. 
VM.,LE'l CI'1Y RJ:.""'FUS E DISPO~L, 19:. ·I ·D ·9 -8 ·1 -9 -5 -5 0 -6 ·'3 D .. Transporter's Phonef 61 Sl 235-1500 

7. Transporter 2 Company Name ,8 .. Use EPA 10 Number E. State Transporter's tD. .. 

'. F. Transporters Phone 

g, Designated Facility Name and Site Address 10. Use EPA ID Number ·G. State Facility's ID 

,'\;::t::r k::m Ch"!inical s~r·.r~ce 
·120 s. Colfa~, PO Box 190 

~ ·N -D.() ·1 
H. Facility's Phone 

Cr iffi~h IN 46319-1090 -5 ·J -5 {! ·2 Q 5 t219l 924-4370 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipp1ng Name, Hazard Class. and 10 Number). Total Unit .WJsteNo. 
No. Type Quantity WI/Vol. 

G 
a. 

E qaste ~-::thyl~no Ch.'toride 
N 

GR-1--A UN'15~3 (FOOl) ·r' -~-j-:- F 0 0 E D·M ,. , 
'-' R b. -A 

T 
0 
R 

c. 

d. 

I I ... 
J. Additional Descriptions for Materials Usted Above K. Handling Codes for Wastes Listed Above -· ... .. ... ... .. ... : 

-··.· .. .. . . 
. . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are tully. and accurately described above by 
· proper shipping name and are classified, packed, marked, and labeled, and are in all reSl)ects in proper condition for transport by highway 

according to applicable international and naltonal government regulaltons. 

It 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently· available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is _available to me and that I can afford. 

P~ed/Typed Name l s~~~e -j:" {~/.,j/;;L/. Date 

I '11 T {~.1-1 I L T (; ,1) IM~i1 oar. I ,Y{!ai /(. . ...... .,. (. . ·. '! . ! 
T 17. Transporter 1_ .~cknowledgement of Receipt of Materials ·• 
R 
A Pnnted)~Y,!'f!d Name ,; ; .A I S~nature I. I ' / . Date 
N I;,_, .l ~~~ pak j·7,ai s f) ·(·tf l./t. II:;/~ I... •• I i ' ·: ·- /! }~: .__. .. {_ •,: . . ( 
p 

Tran:;i:rler~2 Aciknowledgemlnt of Receipt of'MateriJis IJ """'' ~- ' .. v 0 18. 
R Pririted/Typed}Jame 

I 
Signature Date T I J Mo:'th I D~y I Ye.ai E '.) R 

.19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 
r 20 F.Jcdity Owner or Oper:Jtor: CF-rtificJ!IOil of recr;ipt ol hazJrdcus m.1teria!s covered by lhis m.1ndest ~·cept ns noted Item 19. y 

P•inl5f27Je I< UL4tJtcJ:; I s;.)<lo~f/ &A~/.~ 1?1XW1fZ 
EflA Form 8700·22 r 
Pre"lous editions are obsolete. 
Slate Fornt 1 1065 (R/4·00) 

COPY 5. TSD COPY 

., .· - : . ~· ... :- 0017885 

z 
)> 
0 
w 
U1 
U1 
(.() 

CJ1 
0) 



·; 

~ :_ .... 

.-: . ..::'·'·• --._ 

_ .. _-_ .. 

·-· .... .;. . - ~ -·. 

TO BE COMPLETED BY 
WASTE GENERATOR · ,-

s7X'~7-;ud ~K/~~~~ 

Hauler Name 

:· (2) : - ..... - ,-.,.. 

_n 
I 

--1 

/1oen 

ctl-rr, s~(v'lr~--- y Zo So Co/tr1(.. 
-.....!--/_-..--11--:-:--=-uler-:-Ad~~~'J.:... ,-It_,-~ /J 

e;, /2 I f" r nJ -:-{ r V 1--::l . 'f 
:.·. : ~ 

~-----, 

Authonzation Number g_T_7l/Jj __ 
8 ' I) 

?rl .? .. , =» 
>-LLL~--:l........._,cY-.z:.. _,_] ____ ..£ 
1• Generator Number l• 

.S.W.H. Registration Number _ _20 "LY._ __ 
2~ Jl 

S.W.H. Registration Number __ '_·_·_~_· __ .::._:_~: 
·:.·, . .- -· : · ... , .- · Hauler Name ·• .•. ,. .. .. · · .. : ··, l2 ·. •. . J8 · Hauler Address ' . ~·. 

----~~--~~--~------~--~~~~~~~~~~~~----------~~--~---------' 
:,._ -~~ 

~-- . 

. ·l 
... ~J 
. . ~: -; 

:_~: .. -?.> .:::-:--·-:; < ... _ 

.. , WAS_TE PHASE: __ __:/~'-·==·· :7,-:~.,..iq:!1~S.~.V~G.,.-a~-0-?:..~--;;-·~~71:-:-:d·:-:· .. _· __ _ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 2...· 7_ I.~£:-

WASTE HAULER* 

(Authorized Signature) 

QUANTITY OF WASTE RECEIVED:------
~7 .52 

GALLONS (C~rcle One) 
CU. YDS. 

l~ 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER ____ (Specily) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(!) _______ .....,. _______ _ 

(Authorized S1gnature) 
DATE __ / __ / 

5A !19 

(2) _______ ---::-:------:-------
(Authonzed Signature) 

DATE: __ / ___ ! 

_1 HERES ERTIFY~HAT TH~D SPE~I~:·WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

i • . ,.,. ( ~ - • DATE~ I OJ{_! c:::_o 
60 Ol 

COMMENTS OR SPECIAL INSTRUCTIONS: __________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 •i4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERSo OUTSIDE ILLINOIS. 800 / 424-3802 
DISTRISU liON PARI· I GENERATOR PART- 2 IEPA PARI· 3 SITE PARI· 4 HAULER PARI· S IE? A PART· 6 GENERATOR 

SITE COPY- PART 3 
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~ TO BE COMPlETED BY 
WASTE GENERATOR 0176474 ,------;-

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR AuthorizatiOn Number t;l_ J_ '2 !/_ 8 Z. 

a 13 

.. 2 701 Ul A~ J.lt Vt;. Tt')lt/ BL 1/ D, 
Address Jl GENERATOR 0310150002 __________ _g_ 

boto¥ IR. ~c. R. A. Gi't"DM~~~aoJJ /L 
Zip State Cl!y 

A t ( L WASTE HAW.ERIS). 
,..,,.,..,, t'' l D" 'lf rr') , ~f v'• C <' /nc, 

C relf11cnd /L, 
(llctr:n. i{'r(J: lc r) . 

S.W.H. Registration Number aD e Lltl::t:J_ ~ 
2.5 ~_J- ---31 Hauler Address} 

IL 'TODDb'-/t:-810 
(2) ____ ~--:-:-------- S.W.H. Registralion Number ______ _ 

Hauler Name Hauler Address 32 Ja 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 
_;'-· 

V::o 5, Co/£~ Ave.;' 
Address . 

City 
;1/, #t;3J2 

State Zip 

~$,~Su~-7-a4 
IA/DOI636o2 'S 

TO BE COMPLETED BY 
WASTE GENERATOR (/Pe c fa:m) 

WASTENAME:c H.Lote,MA7"£D SotJ/e-tt/Ps L . 'do WASTE PHASE. t 1}. /,II 
£.{L1quid. Taus. Solid) 

----·--- w-1-= IJ/,5St:,~ q/. 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DDT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ..3 

SHIPPING DESCRIPTION: 

WAS'PE CHLo tetvA'J'c [) s DL vt: tV'T's 
E. lit!. Wl1s'T'E 1/o, u Z~ 8 DO'r I. D. ~ u A/17/o 

THIS IS TO CERTIFY TH;T TH~ ABOVE-NAMED SPECIAL WASTE IS PROP~~~~~r ~~~lr'?.eZD. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: . (Authonzed S1gnature) 

(C11cle One) WASTE HAULER' 
QUANTITY OF WASTE RECEIVED: _-___ 25ZQ-. 

47 2 

L/~ 
METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER ____ (Spec.fy) 

I HEREBY CER71FY AT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 

INDICATED ,·; ~ ~ 

(I) /,-n .-, ,...~./:.: J.? ~ t:.-~5"--- DATE l_;dL! ~ 
~· v · (Authonzed Signature / -;(;- · '~9 

(2) DATE: __ / __ ! 
(Authonzed Signature) 

DATE j__/ l I I () .. _;_ 
60 or ,~, 6! 

COMMENTS OR SPECIAL INSTRUCTION~-~~~~~~~~~~~~~~-~~~~~~-~~~~-~~~·~~~~~--~ 
l~/ 

IN ILLINOIS: Zll I JBz.363l { D~uf'rl.S To "'3 :3/lf .. ) .... '24 HOUR EMERGENCY AND SP 

OtSIRIBUTION PARI· I GENERA fOR PARI· tEPA PART· 3 Slf[ P.\RT 

SITE COPY- PART 3 1-'='3 J, t ~ ~~ ~. 

002CJ44 



----------------------------------------------------------------------------

:~· . .. 

.":.•" 
:. :·· 

. ';" 

1.' ...... ,: 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF IlliNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

5/:a rto~vn<- Z7ol WosJ,,',.,ylorz a : )Compan Naf~J) Address 

U'- ILUJoocf ILL /aotoi 
D~ s~~ ~P 

Hauler Name Hauler Address 

Q3781~9 
I 7 

'31-z· j'f'{- 3 ~<Jr.:J 

Authorization Numb~r .!l. 3 7 i 82 
e 13 

ll S£NERAlOR D310150002 __________ _g_ 
'' Generator Number '' 

R. ·c. R. I 11 ooo54560J3 
'3 1'2 - ·3 B3- 8¢/16 . 
S.W.H. Reg1stration Number QO 'Z ~0 -f 
/L'?Ooo&¥" e;v _: 

S.W.H. Registration Number ______ _ 
n Ja 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE £c. fu; '21 $~ 

7/zo 5. Co/.?oy A~"''"'(./' 
Address 

/IV!), ¥tJ~I~ 
C•ty Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE PHASE: ---=::L-=-::...; ~t;_,U"7:-:-'~'-'d'7-'::--~:-::-:-,----r (Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: U A "7 ~~CLASS: 

__ -~Itt sic.. C /,lor ,'~,ft)!it~rl ruwutuOUS ~-1~~~oR ..syt.J 7o? ~(circleone} 
Ef/11 tJJah t1lo Uzzg Do'fl IQ, tlulf/17!0 ~ 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

6-<nt r.''r_ '.f=OO'Z. 5 ....,.t..,.,~__..C•rcleOne) 
~~llYOf WASff DEl1V£REO,.Q_Q _3 :5_.2__ •7 '2 -)-J--, 

METHOD OF SHIPMENT (C•rcle One) DRUMS TANK TRUCK OPEN TRUCK ~HEYSpwfy)--=t_/"--r_l_~'-/ ________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED~~ELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: t,/.3/8/ 
(Authorized Signature) 

WASTE HAULER 

DATE:~ ___j 

YES __ NO/ 

DATE k_j 3_} 1 L 
()() - 6~ 

IN ILLINOIS: 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I W 3802 

DISTRIBUTION PART· I GENERATOR PART- 2 tEPA PART-3 SiTE PART 4 HAULER PART- 5 tEPA PART: 6 GENERATOR 

SITE COPY- PART 3 

002G43 



. -··--
-:,;: 

::>:·\.'·' 

. ~ ·.: . :: ;". 
,.:_.-:-.:::· .. 

-~·-~· . .-.- ~ ·.; .. 

~~-:~~:~i< ....... \~·. ;.- .-. . .;...:· 

_,·· .. 

.. ·· 

~·;·:...··-:;_: .. _ :-~---·-- ... ~,_-·;---::. -~~-- '·· .~ .... -.. · .. . . :-~· ·- '. :-.· .. . .. ~ : ~ ... · 

METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO 
100 EAST ERIE STREET • CHICAGO, IL 60611 

INDUSTRIAL WASTE DIVISION (312) 7~97 NO. 161612 
INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

VOLUME 

'-.' .r_-! ... /: C-Ci~ 
TYPE Of 

WASTE ... 

J-OTHEA !SPECIFY) 

2-CU. 
YOS. 

§ 
01-FATS. OILS OR UREASE 

02-ACIO § 
04-CYANIOE 

OS-ZINC 

06-C.A.OMIUM 
§ 

07-COPPER 
3-LBS. 

OJ-ALKALI 

DISPOSAL 

METHOD ... 

NAME OF 

COMPANY. 

LOCATION 

TYPE Of 

INDUSTRY 

DESTRUCTION 
(SPEOFY) 

OS -cHROME 

09-IRON 
§ 

IQ--NICKEL 

11-LEAO 

12-SELENIUM 

13-MERCURY /{ 1 ·• .~ :> i ··1·1 

14-$0LVENTS D 16-0THER ISPECIFYI 

15-PAINT RESIDUE 

DATE REMOVED TIME REMOVED 

It;; -l 7 - ;'1 ,; I t.J: Of/ 

I certify that the describea waste, in the designated volume, was removed from this location by the contractor named below for legal 
disposal. 
SIGNATURE OF 
AUTHORIZED AGENT 
AND TITLE 

NAME 

ADDRESS 

t: .. 7 . .- .- .l .• 

//( ,, / .. ..:: / .\. ·j 

::.: ,A:-.:.:.:-
! I • . .-· ./ ·'' 

FEQERAL TAX 
I. 0. NUMBER 

DATE RECEIVED 

/,:'_-_2._7 j/ 
\

TIME RECEIVED 

/ ·: / / .. ~-:~ 
FEDERAL HAULER ISTATE ITRUCl I I .. /.' // - ,/-:· ::_,._. '7 
I. D. NUMBER / V /: / ~:- ( !.i ,< ·;" 1 . /-::_.. UCENSE NO. .J...-- ·-· _. I 

I certify that the described waste, in the designated volume, was removed from the above location and delivered to the disposal site 
designated below. 

SIGNATURE OF CONTRACTOR'S 

AGENT AND TIHE 

.· / 

.-........... ~_....;. __ -- lPHONE 

I, 
0 fA"/.E 

~ i' lU 
b f'!:JESS 

(.-- .( \ 
j 
II , .. 

5 - . ( { 
A 
l 
s 
I 
T 
E 

I / 

/( lU: 

J 

DISPOSAL SITE'S COPY 

PERMIT NO. 



. " ... ·, . • ., ... ~.,.·,! . ..;. : ....... .: ,.--..,·~~· •.•. ·c.:.~ '.... .- ...... - ... - - ..... ..:· - .. '· ... · .. ' .·._· -·-- .· . .,·.:· .. · .. · .... ~·- _,- ... ··'· · ... : .. ' . ~· .... · !.,.;.. ........ ~·- ,',1, 

'-·-:. 

.-·.·, 
-.-·. 

:- ... ~- .~ 

.. I 
I 

I 
I 

I 

I 
I 

ll SJ1-610 
LPC 62 BtBI 

TQ BE COMPLETED BY 
WASTE GENERATOR 

(tompany 'Name I · 

BELLWOOD, 11..: 60104 
C1ty 

Alternate (Facility Name) 

C1ty 

·\ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Aadress 

State 

J L .3.1.!.. f" 1 ..!:f_t-1-tJ 
Phone Number 

Address 

State Zip 

0819302 

----EPANumller ____ _ 

S.W.H. Registration Number !!.....!!....!::..!:t.E. ttJ ~ 
25 ll . 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE: __ L..::......:/...:/_,~1...:1c...r.f,..t./..L/)~;:----::-.,...,----
(Liquid, Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 
\A/-"7 Jr~ 

r 1!. r ;If-.~';, r.r r-·1; l.6 »£" 
,,-~,, o';'rmL 

WEIGHT FOR . J) ~ WEIGHT FOR I.E.PA USE MUST BE 
0 O.T. USE CfD: {i[...·ClrONs (circle one) CONVERTED TO CU. YOS. OR GAL. 

~~ 
METHOD OF SHIPMENT (Circle One) ((~UMS QU 0 TANK TRUCK 

Number 

U )I LZLO 
UN or NA Number 

O OLJL/o c) 
QUANTITY OF WASTE DELIVERED 

OPEN TRUCK OTHER (Spec:) -(/A-;;~ 
---~ ~~§.ftircle One) 
2 CU. YOS. I 

_S_l_ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPO::ON AND I.E.Pl~ _)I-

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 14/t ft.!_ ~,fl')' DATE: / (_) - J_ 7 - .)' 3 
(Authonzed 1gnature) 

WASTE HAULER 
I HEREBY CERTIFY T H~E·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINA AS INDICATED 

- A~-- . DATE:j_!j ;; 2 r- s. (I) 
54 so 

DATE:__/ __} (2) _________ -::---------

(Aulhonzed S1gna1ure1 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

'DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

/ 

COMMENTS OR SPECIAL INSTRUCTIONS. _________________________________________ _ 

IN ILLINOIS 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS· 800 I 424·8802 or 202 I 426·267· 

DISTRIBUTION PARI· I GENERATOR PART· 2 tEPA PART· 3SITE PAHT · 4 HAULER PARI· 5 tEPA PART 6 ·GENERATOR 

lilEV. I A 

SITE COPY-PART 3 
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0:::':. 
. ·• -~ .-.... 
- . .-:=.-; 

_:.-_·.·:_._ ... 
_,... 

.. , .. '.:..-::__:_. 

---~~~-~~ 
~---· =-~"=-=-~ 

··:<.:.~-,~ 

!\~.:~ .. #: 
1·:· .. _ .... '; 

.. -·-. 
. . '! --~ 
.. .-:: ~-. 
- .:.. ~-. 

·, ... -··:-.· . ::-.-. 

-::..- :. ~ 
. ·. ·,'\ 

i . . • -~ _._, _,. 

I· . - . ..:· .. 

_-·,':.·..i'· 

'.•: 

'fC BE C0MPLF.TED BY 
¥'.ASTE uENERATOR 

/) ( Compa'ny Name) 

... . ' .. :-: ·' ) '· ( 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

!/tJ 1;.-'·ri .... r 
Address 

j ( i 

State 
/ I (:.I 

Z1p 

f)':l ~-

AulhorizaiiOn Numb~r ~11R 7 J I 
.'"'- I 

IL GENERATOR 0310\~QOQ~· I __________ _i_ 

,. ;e~ralo\C"O'fi~545603J '' R. C. K. 1\. 
WASTE HAULER($) 

f),:lct}•( ·-',·) c Hu•1 s;:,,!.)l(.c.: G<?/ 1--:-f, -t;J -+-,V,, 
Hauler Name ----l"'"""''-"--'--~H::-a-:ul:-er-;Ad-7-d:-re_ss-=:~~:...._-- S.W.H. Registralion Number ______ _ 

:S.,.._c f' "' . ) ...--, ., u ........ }"/ .-1....-t r ,,/_ 
Hauler Name 

(Facilily Name) 

City 

TO BE COMPLETED BT 
WASTE GENERATOR lr . ..-

WASTE NAME: A If'';:>/,~ 

25 J 1 

S.W.H. Registralion Number _0 Dl_ 'L_D<-· ~ _ 
31 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address ---· state --.....,z:::-;p ___ /NO [) 1 0:::3 r-:-rn·(~-.( 

WASTE PHASE: ------,c"L~~~~~,.....,_, ..:..'-:'...,·")+----
(Liquid. Ga'scous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: · 

SHIPPING DESCRIPTION: 

WEIGHT FOR / t:;c O O LBS 
D.O.T. USE _ __.:. __ :.....::'-=--=--TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

NDN-FlAMMARtE 
;;>o \J12V'"' <; ~(Circle One) 

QUANTITY OF WASTE DELIVERED: __ _j_ _L_ .S Q_ --r-ctr'Yos." I 
47 31 --,3-

METHOD OF SHIPMENT (C~rcle One; ~ 3 ~ TANK TRUCK OPEN TRUCK OTHER (Specily)_..::~___,A_-=t-..:.;f ________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL~ROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: ~ - /?- c k ;)AL 
(Authorized Signature) 

WASTE HAULER 

INDICATED: -/ 
I HEREBY CERTIFY THAT THE~ A· RIB ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

.(1) <:;Lt;,. ~ ~ .... . DATE_j_j j_LJ .s- }-
(Autl!ll'iized Signature) '' ' 9 

(2)-----......,;-~-:--:::---:---:------
(Authorized Signature) 

/ 

om ___j ___j _ 

YES __ NO X_ 

DAIE~_j L/_j ~ x· "" ., 

COMMENTSORSPEC~L~STRUCTION& ______ ~~~~----~--~---~----~----~-----~--

IN ILLINOIS: 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I W-8802 

DISTRIBUTION: PARI· I GENE.RAIOR PARI 2 IEPA PART · 3 Sll( PARI· 4 HAULER PARI . 5 IE? A PARI· G GENERATOR 

SITE COPY -PART 3 

("\ I-~ ~. ~ :~~~ '~) ~:: .W ,._, ·...J '-'. I_'.,) _____ . 
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PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST l

1. Generator's US EPA 10 No. 

1 
Manifest 

w·I·n·o·o·6·o·7 ·4~6·5 ·2 ~~~~t.~lf~~ 
3. Generator's Name and Mailing Address 

MOLDED RUBBER & PLASTIC CO. 
1316 W. GLENDALE AVE. - BUTLER. WISCONSIN 

4. Generator's Phone ( 414 ) 781-7122 53007 
5. Transporter 1 Company Name 

E&K HAZARDOUS \l.AS1'E SERVICES. 
7. Transporter 2 Company Name 

g, Designated Facility Name and Site Address 

AMER.ICAlf CREMIC.U. 
420 ·s· •. COLPAx AVE • 
GRIFFITH. IN • 46319 

I 6. Use EPA ID Number 

INC. ~ ·I -D _ '9. -8 ·2 ·2 ·1 -9 '5_ '2 '9 

1

8 Use EPA ID Number 

10. Use EPA ID Number 

~ll.D.O:t.63.6/J.2.6.5 

2. Page 1 II ~nrprmatl(>n m _the sh'!._~~d area~ 1s not regUired by Federal law. but 

f 1 items D. F, H and I are required by 
o State law. 

A. State 114anifest Document Number 

INA 0309648 
B. S';at.~ ~e,_-.erators ID ..... 

·- ·- '··· .. 
·:--

C. State Transporter's ID 

0. Transporter's P"hone(414). 4Ss-:-6030 
E. State Transporter's ID .. _:: .. :: J. _. .. ·· .. ' ... 

f'. Transporters Phone ~·- _ ~ • .. ,.,. •• 

G, S~te ~~cilrt~~ ~~ ;:::·:.,~>\-'_:_,:::t.·· :? > _- -
H. Facility's Phone.·.:;,·-::··.-_.·····.< •·· .... . ::,--

. '<219) :924~37o y~:·.: c. ?·:~;'·- .· 
_, 12. Containers 13. ---

Total 
.. t:)uantity •,. 

11. US DOT Description (Including Proper Shipping _Name: Hazard Class, and !~Number) _ 
. ·. . . . '.; ~ . ': ..... · :. '.· ·-:- ~- . - .. ··. . . ·. ~ . . No. Type 

a. ,. ·. ... ·-·~; ... ···. 

.. R.Q t llASTE FLAMMABLE- LIQUID • . N. 0. S. , FI...AMRABLE 
LIQUID, UH1993,·, (EPA IGlfiTABILlTY)." -- :- '-· 0 ·0 ·l D ·M 0 ·0 ·0 ·S ·5 

b. 
,.,,... /' -
-~~--

c. 

d. 

.. I .. 

. ~ ~- . 
.·... ·. \ 

~ .. .. :~;[;:~::>.~~-·;: .. 
'·'·' .•· .·::-:-._._.-.. c._ 

J. Additional Descripticns !or Materials Listed Above K. Handling Codes lor Wastes Listed Above 

lla. - (CONCRETE SBALER) 

"'· 
15. Special Hancllng Instructions and Additional Information 

........... 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition for transport by highway 
according to .applicable international and national government regulations ..•• -

G) ..;,. If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 ha~e 
;....._!::! ~ determined to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me Z 

..., which minimizes the present and future threat to human health and the environment; OR. it I am a small quantity generator, 1 have made a good faith 
O -.... eftort to minimize my waste generation and select the best waste management method that is available to me and that I can aftord. ):::::> 
IU~ r---P~r~in~te~d~/~T~yp~e-d~N~a~m-e----------~~--------------------~~S~ig-n~a.~tu~~~------------------------------------------~0-at~e----~~ 
t: co (' ' r j 1 Month 1 Day I Year o....J :5 ~ 1--:;--t---:(,_''....: \,w\· ·...:.. 0t~t4 ~~,+.:.'\ -..... ~:..-_.::..,...:..· _.:.;;·C:~r~.,.-~··' J'.c:~c...~;....-~,-_, ·..z: ...:. ~'"----~-'--·' \..:..\ ..:..\..:.:.··-.:'.s..=.::~--.l-\! ·,...:::'-.....;~~~~ ~*+f".;..:• --.::~,.~,~-::.l)~· .... ._.~~--......._ __ --~ob:_~ ?4--JIL.-~' "..?~~~,J -+'i-l W 
t: T 17. Transporter 1 Acknowledgement ol Receopt ol Materials ' - ' f C) 
~ ~ N~ r---~Pr~m~te~d~/~T~yp~e~d~N~a~m~e~~--------------------------~-~r<~s~.g~~~a~tu~_·-~~------------------------------------------~D~a~te------4(!) 
- ~ _ 1 Month 1 Day 1 _Year 

~~ 0~ ~~l~t)~~~.~~-41'~\~t-~AJ~--~~~-~~~~~~~t~~=-L~:~I~~------~~~-~·r~i~-:~,~(--~(~.(~u:·1~~~~~~~-~·uf'/.c..._ ________ ~~~.~~-~~~~·~~~Lk·'._-~+'/~~ 
•v _ 18. Transporter 2 Acknowledgement at Rece1pl ol Materials ·· · -

~ :g ~ Pflnted/Typed Name l s;gnatu .• re Date 0) 
-~ 8. ~ I Mo:th I D~y I Y~ar 
tU ~ ~~--------------------------------------------~----~----------------------------------L---~--~--~ _ C:: t 9. Doscrepanc:: Indication Space ., 

o_ 
G) C'il 
(/) t: 
rc.Q 
u-
E~ 

F 
A 
c 
I 
L 

--

I ~ 

~ 20 Fuc1hty Owner or 01Jerator. Certilic.Jtion of receipt of hazardous mLJtt-rr:JIS covered~· lhrynZt.nilcst except as noted Hem J!!...~/ 

/J'rn1lediTypedNam.:,- {) / , +_§.i(;J\810~ _ _.,?//~/ 'J/ 
./-£!££-ot..o r J c/)/;.//dX · ~//~_/-:y.--c6/~.?t(A!7 

EPA Form 8700-22 
Pre ... :ious editions are obsolete. ~ L 
Slate Form 11865 (R/4·88) <::::---..\ \) q ~ ~-:'_-:) ('" S 

COPY 5. TSD COPY c-- 0 0 1 7 () 3 '/ 
·.-• ... ··:--··-.·.· . ........ ·~--~ ..... \~'- .· ·-~·- ... . • ··.- ·-~ .......... ,- ... -~f ........ ,._ .J.• .-:--:--;-. -.·· ·· .. ' .·.·-· -~---- , .. ,., .. . ;_,_...; ~ 

f 
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Division of Land Pollution Control -Manifest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

·. DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 1. Generator's us EPA 10 No. 

.. 

Manifest 2. Page 1 of Information in tne shaded areas 

is not required by Fec!erallaw 

PJ AJII'Aihle L1ql4d NA1263 
Waste Paint Related Mlterlal 

......... 
- .. ~{(,· 

,-

. -';.; . \ . --~~7:-~ .... --~--- . .: ~-

. ;_ :; I 

..... . . ...... ~ . ._. t·'' 

-.. :·: ), 

-~~ ..... 
-~ . . ~- =·· .. ··, - .. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cona•gnment are fully and accurately described above by proper shipping name and are 
., classified, packed. marked, and labeled, and are in all respects In proper conditior;!}or transport by highway according to applicable International and national 
_ government regulations. · .- .,.- · · .. ~ :--.a.[._ .• _'~~:-~~-· 

Unless 1 am a small quantity generato~-·wtu)·h.a:i been" exempted by statu't8 .~-~·;etaJ~Iatlon from .the duty to make.~ waste minimization ceniticetion under 
Sect•on 3002{b) of RCRA, 1 also certify that I have a program in place to reduCe th~ vOlume ancyoxlcity of waste generated to the degree I hav8 determined to be 
economically practicable and I have selected the method of t!eatment, storage, or d~~P~a_~ cur.~ent_lyavailableto me which minimizes the present and future ~hreat to 
human health and the · ~ · ·· · ·.- · ··.: -·.•- .'"'~. i:.-!...- -~~- ···:· ._..: · · .• ·,- • _-,:, ~-'-· 

EPA Form 87Q0-22A (Rev. 11-8.5} UHWM ZILP2 

T.S.D. DETACH AND RETAIN THIS COPY 

;__1~~r~~~-"'" .... ,_,., •• """"__,....,-~~~--- .:_~·7·:::~7r-.-:::::-~·.-;:~~--7·:-.·":"~-,-::r._:·~ -~::-r.~~:~~ --:~-~·;:-_~.-·-<.- .cr:-.~·:;'}"'·:;·:7~ .•:~·~:t. -~"".~~--~~~, ·-~·-· -., -~ ·D'l2 8 3 ·1. 
: ... .-· .. :.·,: 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please· print or type. (Form designed lor use on elite (12-pitch) typewriter) 

UNIFORM HAZARDOUS 1. Generator''l US EPA. 10 No. 

, 

. d. 

15. Special Handling Instructions and Additional Information 

·' . .-
:·_;. 

Information in the shaded areas 

Ia not required by Federal law 

16. GENERATOR'S CERTIFICATION: I hereby declare tnat the con1en11 of this consignment are fully and accurately described above by proper snipping name and are 
classified. packed. marked. and labeled. and ara in all rnpecta in proper condilion for transpon by highway according to applicable international and national 
government regulation&. 

Unless I am a small quantify generator who has been axempted by statute or regulation from the duty to make a wasta minimization cenilication under 
Sect10n 3002(b) of RCRA, I also cer11fy that I have 1 program in place to reduce the volume and tOJ:icity of waste generated to the degree 1 have determined to be 
economically practicable and I hive selected the method of treatment. storage. or disposal currently available to me which minimizn the prnent and future threat to 
human health and the environment. 

Pr1nted!Typed Ni!_me 

/ 

·' 

.. 
01screpancy lndicalion Space 

EP~ Form 87Q0-22~ (Re-.-. 11a8~} UHWM 2JLP2 

T.S.D. DETACH AND RETAIN THIS COPY 0 C, -~ ._; 3 2 G 

:j 



• 
Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2050-0039. Expires 9-30-88 

~~ UNIFORM HAZARDOUS ,, Geoerator's US;EPA 10 No. _ 

WASTE MANIFEST lt.D 077 OOJ 74L 

Manifest Document No. 

I o213eaz 
2. Page 1 llnformauon in the shaded areas 

of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address 
t·lorni ch Auto Center 
770 Burnham Ave •• Calur.~t City, IL 

4. Generator's Phone ( 312 ) 862-4600 
5. Transporter 1 Company Name 

Strand Trucking 
7. Transponer 2 Company Name 

9. Designated Facility Name and Site Address 

American Ch~Jical Service 
420 South Colfax Avenue 
Griffith Hl 4f1:nq 

c. 

d. 

• 

15. Special Handling Instructions and Additional Information 

6. 

I 
8. 

l 
10. 

I 

US EPA ID Number 

ILD 000 646 810 
US EPA ID Number 

US EPA 10 Number 

WD 016 360 265 

B. State Generator's ID:''.:•:.;·::·:;·:·,_- .. 
· -'ILD:,03l-~_039;5015.:'f:_ , ':\' ,·· 

c . .- State Tnirisiiorter:s ID, .- 0 311 ~<'~-->·'- .•·· -:... .. 
D.:•Transpcirter's Phone312~385-84 4 0 
E.- State Jiaii.sporter's 10 ?.:-::_>:-~;;-::.'; ,;-,i,• i'· .: · -~. 

F .. TransP<>rters· Phone·:::·.',:-:;:~>"···· .. c. ·:,'~:.···~. 

G. :x::~~::,;~~~-i~.g;~::~;;;~_-~~~-:-~~~:~t-:t ·. =-- , ~ -

H/21i~~9~tE43~g::f.t~~M~:;·::·:·:: .. · 
12. Containers 13. 

Total 
No. Type Quantity 

,--_: ,:) dm 11c 

· .. --. 

·:.: ·:,; .. 

.~-if~~~.f~t:.:::;;~~·-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transporl by highway · ------:· -

· .. ·_ .-; : · .. _ ... ~~ _· ~: -~ 
according to applicable international and national government regulations. · ' · · 

If I am a large quantity generator. I certify .that I have a program in place to reduce the volume and toxicity ol waste generated to. the. degree t have .determined to· be 
. '. economically practicable and thatt have selected the practicabl~ method of treatment, storage; or disposal currenily available to me which minimizes the present and 
.. ; future threat to human health and the environment; OR, ill am a small quantity generate~ I have made. a good'!~ith·'\~ort .'~ minimize my waste gene!ation, and select .. 
· the best waste management method thatos avaolable to me and that\ can aflord. · /! / • / ·. 1 J / ·. · · ·. · : : •. ·. · •· ·' ~- .. • . '. . 

Printed[fyped Name 
. rr .. /;,. -·/·'',tc./· ·~--··"'-·- ··\· ( ~t,lfr:"..t7';f--:,' {/ rt -r 

Month Day Year 

l o.,J 111 a -r 
· ~ 17. Transporter 1 Acknowledgement of Receipt of Materials /r . . .... ·. 

A Prii)Ced[fyped Name t' . r . . I Sign~ . /ZJ /} Month Day Year i /'-. CJ) 1../,J (,>A ·· Jl1 . \7 iJ!lt~. i) l 2/J{_~_L_. l J.l 4~ -J/ IO.-.Jj/1 169 
o~1~8~_~T~rLa~n~s~po=rt~er~2~A~c7k~no~w~le-dfg~e~mLe-n~t~o7i~Rfe-c~e~ip~tLoff~M~a~te~r~ia~l-s.------~--~~~~~~~~~-1~~~~~~~~=---~~~~~~~~ 
ir-~P~r~in~t~e~d~[f~y-p-e~d~N7a~m~e~--~----------~---------------,~~S~i-g-na~t~u-re-------------------------------------~~on-t~h~

1
D~~-y-~

1
Ye_a_r~ 

F 
A 
c 
I 

19. Discrepancy Indication Space 

~ ~2~Q-_~F~a~c7ili7ty~O~w~n~e~r~o~r~O~p~e~r~a~to~r:'c~e~r~tr71i~c~a7ti~o~n~o~l~r~ec~e~i~p7t~o~f~h~a~z7a~rd~o~u~s~m~a7te~r~ia~l7s~c~o-v~e-re~d77b-y7th~i~s-m--an~i71e-s~t-e-x-c-e-p~t-as--n-o7te-d~in-l~te-m~i~9~.--------------~ 
T~~~~~~~~--~------------~--------~r,~~----~~~7>----~~~~~~~~----------~ 
y I Printed/Typed Name . /'\ l¥91aMe I u : n ( . JMOo~~h,D l~ ,. ~Ea~ 

J \" -+ ?:.\'l! e:e 1-1- _ u~- LJ,A.,.~ce.\2.lA.J (J J 1 \) 

Slyle FlSREV-6 labelmaster. Dov. of Amerocan labelmark Co. Inc. 60646 

( ),&;vc\0~ 11+-
EPA Form 8700-22 (Rev. 9tBG) Previous editions are obsolete. 

TSDF COPY 
0 0 l'"l {) 3 I I I .. ) 

.•-. ;\<I.• •• ·I :'1 . ~•'·.,. -;. :·•. :·. • .-....~····· ....... ~-o; .. _.,:- ·~ .................... - =··-----~-~--·-::--.... -~' ···""':" ......... . 

.' ·.:-..: --~--, : ... ~ .·.-
:.•,-.. -·::., . 
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·.:·.:~:~-;~>/ ... ~:.: 
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Please print or type. (Form designed for use on etrte (t2-pitch) typewrrter.) Form Approved. OMB No. 2050·0039. Exoires 9·30·91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing .A.ddress 

Momich Auto Center 
710 Burnh6& Avenue, Calumet City, IL 

2. Pa9e 1 I Information in the shaded areas 
of tl is not required by Federal law. 

A. State Manifest Document Number 
·_::. ·.=.;I<;.''.:~~··;;>:::>:." -,~.' .. 

4. Generator's Phone ( 312) 862:-4600 
~~~~~~~--~~---
5. Transporter 1 Company Name 

1
6Ii-

1 11 
I'll u,~ E!A ~D ~u~be; ':ll CJ A-c._ .. S_ta....:.te_T_ra_ns.:...po_rt_er'....:.s I_D-:;-:....:._·;.""'03=6._..i7_--::-· -....:.· :-:::-:-:-1 

Ll 'i "'1 "'' ""1 'I "1 '"1 'I ..., .., D. Transporter's Phone 312-429..;1660 ADCOM EXPRESS 
7. Transporter 2 Company Name E.' State Transporter's ID ~:·,.' _;-:: • 

F. Transporter's Phone·;~-\'.:-··'.. . , , .• ·.•.:: · 

9. Designated Facility Name and Site Address 

A~rican Chemical Service 
420 South Colfax Avenue 
Gr1ffith. IN 46319 

c. 

d. 

10. US EPA ID Number 

12. Containers 

No. Type 

IOI/ dllll 

I I I 

I I I 

I I I 

13. 14. 
Total Unit 

-GtJ<fntity WINo I 

I ld-5"15 G 

I I I I 

I I I I 
·•'. ··-·-:-: .. -- ···: .... ·· 

_.,;..:._;_:..:~ _:_ ,. 

I I I I 
.,:•··-::·· : 

J. Additional Descriptions for Materials Listed Above ... 
- -· -·· --~-~-----:·~-----~--~:~-

' 1 ~ _: •• ' ~ •. - K. Handling ·codes for. Wastes Listed Above 

.·.·;.,_,; 

··.··;": ··:.•.·. ..... ~ ,.- ... ... -:--:::-·: :-.-., .... -.. , . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulat1ons. 

If I am a large quanl•ty generator, I certify that I have a program in place to reduce lhe volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and 
future threat to human health and the environment: OR. it I am a small quantity generator, I have made a Qood taith eMort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. · ; · · ; . · 

Month Day Year 

1-··1 ,--1·/ 1~1 q;, 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

~s Printed/Typed Name ·,- , ; .. ·· _ _._ .· ) ~S~g __ -.-~~-tu.1re_' -.i Montti Day Year -. - ·.. .. ' .-',(·/ . ._,._ / l'jl'l~'l ::.1; 
6~1~8~.~T~ra~n~s~p~o~r7te~r~2~A~c7k~n~o-w~l7ed~g7e7m~e~n7t~o7f~R~e~c~e~ip~t~o~f~M~at~e~r~ia71s~~--~~~~~~~--~~~~--_.~~~L-~~~~----~~-L~~~~~ 
R~~~~~~~----~--------~------------~~~------------------------------------------~ 
~ Printed{Typed Name I Signature toth I or I Yer 

F 
A 
c 

19. Discrepancy Indication Space ... 

I ~~~~~~~~~~~~~~~~77~~77~777777~~~~~~--~--~~~----~--------------------~--------------~ 7 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as..noted in Item 19. 
T 

y . _~7:~ted7y~~~~-:m~~ d1 ~ Sig/j-~re ,.(-/ //' ) •C)'- nr, ~~I y:G 
,. . 

Style Fl 5 REV-6 LABELMASTER. Q,v_ of AMERICAN LABEL MARK CO. CHICAGO. IL 60&46 

/'76 r;-crb 3 '?;{& 
J I • I 

EPA Form 8700-22 (A~v 9-88) Prev•ous ec.J•t•ons are obsoterc. 

00 7U.3G TSDr: COPY 



P1ease pnnt or type (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No 2050-0039 Exprres ~JO 9! 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1 Generator's US EPA tO No. Manifest I 
· Tl 

11 11 •""~ 
771 71 ,"\! n 11 71 ll Dqrllflle,(lt ~o. 2. Page 1 !nformation in the shaded areas 

~ .., '1 _"1 • 1 'I :..1 '1 11 71 41 lf_"! II ~"i :if H of 1 ts not reqwed by Federal law. 

3. Generv.tor's Name and Mailing Address 
Hom1ch Auto Center 
i70 Burnh~ Avenue.·Claurwet City. 

4. Generator's Phone ( 708 ) 662-4ti00 
5. Transporter 1 Company Name 

ADCOM EX?R£SS 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

A.'neri caa Chemica 1 Servci e 
420 South Colfax AVenua 
Griffith, IN 46319 

A. State Manifest Document Number 
·.-. ,.;_ 

· .. 
IL B. State Generator's ID 

: 031 . : 039 5015 .· 
6. US EPA ID Number C. State Transporter's ID 0367 . · 

I ~ 4 q q 4J 71 2J 6l il ~ 615 D. Transporter's Phone 7 08-429~ 1660 

I
a. l l lUSlEP lAID l Nlumlber I I l E. Stale Transporter's 10 

F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

H. Facility's Phone 

I II r~ LJ! ul 11 ol 31 ol ol 21 GJ s 219-924-4370 
12. Containers 13. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 
G ~ No. Type 

Total 
Quantity 

14. 
Unit 

WWol 
Waste No. 

~ a. 
E i<~ASTE PAINT ilELAT£0 MATERIAL (fUi)3 & Fv05J FOOS 
=~~~F-~_~_t~_B_L_E_L_I~QU_I_u __ ~ __ 1_26_3 ____ ~---------4~1~~~{~)~J=Iiij~I~.II~I~~~~~C~G~~F~00~3--~ 
T b. "'-
0 
R 

l I I 1111 
c. 

l I I l11_l 
d. ~ :. ' 

I I I I I l I 
''·;· . -: 

' ·--~- . : ·~ 

. .•· ·-···· J .. Additional DeScriptiqns for Materials Listed Ab~~e ·- · ·· ~ ..... 
· .. -~. , .. t :.:.-<.·· .·... ·=. · .. :~-~ ,.;.::._·-.-~-:-7.·. _.- >· . . . . --~ -

.- . . ~ . . . ::::. .. .. 

.:·.:o·; · .. ;,'• ~~::.:~-f.:-.': -· 
· .. <~ .:·•;,:,;:-..:: :.·1·;-::. 

':. j_•::;..- - . -·. -~ ~ . : .. :-~-~--

-~ '-L1s~"~:~::-.. -·:-:.: 
.. ':: .-,:.:_~-f~: -~·,i.:_:_ ~; .. _~- .... 

-.. ·.·.·. 
.. :· . . 

. . ....... : ·-·· .......... ~··'-'" '-~ '·--· . .._:-""·--··• .. -• ~~-- .,.- "•··.·uo.- -·~· : ........... ~.-.. •. ....,,;:.:,. ... ;..,., 

15. Special Handling Instructions and Additional Information 

16. GENERATOR"S CERTIFICATION: l hereby declare that the contents olthis consignment are fully and accurately described above by 
pr()per shipping name and are classilied. packed. marked. and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

.·. _ .. , ' :.~· 

ll l am a large quantity generator, I certily that l have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and 
futuJe threat to human health and the environment: OR, it I am a small quantity generator. I have made a good laith effort lo minimize my waste generation and select 
the best waste management method that is available to me and that l can afford. ,..-. ..-1 \ 

,.J'rinted{fyped Name I Signat~re·:_,;;-- _, 1 , .. --.·,·/ •• _·:>./.·_ ( __ 
/' f_,··,. ,.-n ;i ,_ ;:· /j,l(.fl"' ,,..1 Ji. I 1 ... :<,~___....- · ··>'"'· .J .. • 

Month Day Year 

I I -I .1· I . I , 
~~17~-~T=ra=n7.s~p~o~rt~e~r~1~A~c~k~n~o~w~l~e~d~ge~m~e~n~to~f_A~ec~e~i~p_to_f_M_a_te_r_ia_ls ___ ~~~~~~--~-,~--~--=;~~~----------;~~-n~~~:l 
A E'riftedJ~"yped Name !Signature J_/ \ I / I ,~o.nr~. o_~Y. Year_ 

~ 't<O\:)LK._T ~( \\--\ 1..__) ~ 'tJ 't-.._ ·"'-'\;...._;: l \ Y· ·.t"·'--- )I t ·-t--1 1-
p 

~~1B~-~T~r~a~n~s~p~o~rt~e~r~2~A~c=k~n~o~w~l~ed~g~e~m~e~n~to~f~A~e~c~e~i~pt~o~f-M_a_te_r_ia_ls ___ ~~-~--------------------------~~~~-----1 
~ Printed{fyped Name I Signature toth I or I Yej' 

F 
A 
c 

19. Discrepancy Indication Space 

l ~~----------~----~~~~~--~~~~~~~~~~~~~--~~--~--~~~~~-----------1 ~ 20. Facility Owner or Operator: Certification of receipt of hazardous mater!JII'i. cove7ed by1this mjlnife.st except as noted in Item 19. 

~ lUJ/?r~~arc~·.~ II I st1re [u..l:i.A~fo_.bu_) ,~r3h,~k~~~ 
Style FtSAEV-6 LABEl.MASTEA. D,v. ol AMERICAN LABELMAAK CO .. CHIC.O.GO. IL 60&46 EPA Form 8700-22 (Rt'lV. 9·88) PrfJvtous edition~ .3/tj oh::.o1ut~ 
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TSDr: COPY 
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11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
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EPA Form 8700·22 (3·84) 
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except as noted in 
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16. GENERATOR'S CERTIFICATlON: I hereby dec:lllre that the contents ol this consignment are fuRy and accurately described abaft by -- _ ·. --- •.• - ~ . 

,-~ 

I 

._-j 

--~=i~~~~~~~=~::~~':.~:.=: =~~~,~~~~-a~,~~:~--:~~~~:'.\!~;-~~.r.t;?~;;!;:--~,~- -~; : . 
.. It I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxlclty of waste gen«ated to the degree 1 have 
.-·_determined to be economically practicable and that I have aelected the practicable method of treatment, storage, or disposal currently available to me Z 

which minimlaa the present and future threat to human health and the environment; OR, If I am a small quantity generator, 1 have made a good faith 

1--ell;:;:ort::;:::to;;:;;m::i:;n;::lrniZII;-;:;::=my;--w,..a_st_a--=.geo:-oeo:-ra--tlon--;.·':a,_n..,d_sele __ ct..,-the __ be..:..,· s.,.t_wa:-st:-e_maTcna;;:geo;;;:m;:-"':::-nt_method:-:-:-th-a_t:-la-;--:itY--;-~:-i~:-ble:-:--t-:o:-me-;-:-a-nd:-tha:--:-t-l_ca_n:-:_':'~:-"-ord-:-::-.-:-:--:-:--'-'--;:o;;;;-"'---1 )> 

·, 
--) 

. DISTRIBUTION: ·PAGE 1 (white) MAIL TO GENERATOR PAGE 5 (light blue) TSD COPY 

State Form 11865 - l PAGE 3 (light green) TSD MAIL TO TSD STATE - - . --· ... - -· PA-GE 7 (white,-TRANSPOATER 1 COPY 
Previous editions are_!>bsolete_. _. _ . •. _ ~~-- __ ·- PAGE 2 (gold~_n!c;>d) GENERATOR MAIL TO GENERATOR STATE · PAGE 6 (canary) GENERATOR COPY 

~l~~~::L_ I I ~ ~-~G~ ~ V\- PAG~~,~~~~tp~~~::~~ ~F STA:_G:~~-R-~:-~~~~~-~AIL TO ID~-~;A;E?:-3~3),::N:PORTER 2 ~O~Y 

http://ri.0G9.it
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Division of Land Pollution Control -Manifest 

Indiana State Board of Healtn 
DO NOT WRITE IN THIS SPACE 

_; 

P 0. Bo• 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 E•pires 7 31 86 

UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. Manifest 2. Page l ot .Information in thestlaoao areas 

WASTE MANIFEST 
h Document No. 

r ~- 1011 ~~~ ~~ 1 ~ 1' r:-1 1111 t? 1; t- 1, 1 I 
is not reQuired by Federal law 

3. Generators Name } •. _,.,. () \..)_ ,_. l·. ·: A. State Man•fest Document Number 

. 1. FJtU ../ 1 ...___o); ,.~. . IN 076761 · /:;i:::t::::;!/. ft-1<1 .1, 0- A::.~ Hi ·' J~~, r c ".! -- I ., 
B. State <.;enera1or'a lu ? ... :.I.:,,J._:-_; r:·./~ t; L~.=- .·f c-:; ··t·? 4. Generator's Phone ( .-/ { "--) 

:Eli=' ·' ~:.r-· J...';f•/7 li /0'1 ,-~-;0 /{ 6 ) .. 
S. Transporter 1 Company Name 6. US EPA 10 Number C. State ransporter s IU n /J 7 ''f 

(y)(_' r= (.;;A tJ t- rAJ: .lr v.. lt"n-J K" 111 :,n 1 .. ~ 11 t< kJ D. Transporter's Pnone.l/.i ... -:'-c; .·· . ; , I l 
7. Transporter 2 Company Name 

! 8. US EPA ID Number t. Slale Transporter's ID 

l I I I I I I I I I I I F. ransponer's Phone 

9. Des1gnated Facll•ty Name and S•te Address 10. US EPA 10 Number 
'i G. Slale ac•ilty's 10 

A II) t..:" ;;: I '~~I .· J c t/f.:"l}lf·~~-1(_ ·_:.o_ );~nR /()rl()). 
Lj )Cl .)Qu(H C r.'JL 6~'( ~ i H. t-ac• ity's Phone 

;r-:7, ·' I i ··I: I r ·~ /'A//~'.'>i /,_, If t.J If/ t~l It t~ ~ h' h li t. I' - ·l!J.-7t:k'_ .}(-/(".rQ 

11. US DOT Oescnption (Including Proper Shtpping Name, Hazard Clau. an,d ID Number} 12. Contamers 13. u. I. 
Total Unit Waste No. 

No. Type Ouant1ty WVVol 

G e. uJ/~ .sr:3 r: L/4 f)) i ~ J !~ C L L= L /-.'") t/t; J r,j'~ 
E 
N 
E 1-:.1 /lOUlA! i I,; Lf,·)t'/l~J OA} l"ii.J. b ti II T IT ; 1~ n r!lJ .·-;fl L Fo'J .:,-
R ... 
A b. • T . ~ 
0 " ~-. ,, ' 

,_ 
.. 

I I I I I I I • R 

c. 

I I I I I I I 
d. 

I I I I I I I 
J. Additional Descriptions lor Mater1als LISted Above K. Handling Codes lor Wastes Listed Above 

·' ·. .. 
' 
. ,. 

-i :. 
\ : :~Al. - GA LI_Ot'J s .- -

15. Special Handling Instructions and Additional Information 

. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are fully and accurately described above by proper shipping name a!'ld are 

classif•ed. packed. marked. and labeled. and are '" all respects in proper condition lor transpon by highway according to applicable international and national 
go"ernment regulations. 

' ·. 
Unless 1 am a small Q,uant•ty generator who haa been exempted ~Y s~tuti! or regulation from the duty to make a waste minimization certification under 
Section 3002(b} of RCRA, 1 also certify ttl at I ha\le a prograrrrin place 10 reduce the volume and tox•c•ty ol waste generated to the degree I have determined to be 
economically practicable and 1 tlave selected the method or treatment. storage. or disposal currently available to me which minimizes the present and future threat to 
human health and the envir'onmenl. 

-- Printed/Typed Name I Sign:~~re ,. Month D•y Ysar .- ,. r>· - ,I.- I l;-t_ . - ; '"': -. ·:-- -, i"' l -~ 
I 

' 
·.-:._ .. .·, ·l ~-., .. . .. ; . ." .- ... ·--

17. Transporter 1 Acknowledgement ol Receipt ol Materials ' - Date T ' R I s.gna:r~ .. 
A Printed/Typed Name ... :.·· Month Day Year 
N J/1,· 1-- .- r.. r_--Vci 

~· 

y .t Y J .. r /Jl ··-: .'/ / '"' .- · . s I --- -p 
Transporter 2 Acknowledgement ol Rece•Pt or Matet~als - - ·- .. 

Oate 0 18. 
R I Signalu!_•: T Pnnted/Typed Name Month Day Year 
E 

I I I I I R . ., 
19 O•screpancy lnd•cat•on Spac~ 

F 
A : c 
I 
L 

"' I 
T zr--acill~r'\er fr '\'~~~~~~'on ot receipt or hazardous ~r'ays.{ovired by th{lnan,(8fl e:r.cepr as notea llem 19. 
y 

rP" n .l.i T\.teJ i:hfm<f cc r·~v.Mf J1 -'2- ~ I AAo~ Dg~j" 

EPA Form 8700·22A (Re\1. 1 1-85) / 
T.S.D. DETACH AND RETAIN THIS COPY-- .. ~23 tn'r.€&J 

UHWM 21LP2 
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Division of Land Pollution Control - Manifest 
Indiana Slate Board of Health 

DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 
Indianapolis. IN 46207-7035 

Please print or type. · (Form designed for use on elite (12-pitch) typewriter) . Form Approved OMB No 2000 0404 Expires 7 31 86 
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T 
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T 
R 
A 
N 
s 
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A 
T 
E 
A 

A 
c 
I 
L 
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T 
y 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. · · 

3. Generator's Name 

Monon CorporaUon 
117 N. Walnut St •• Monon. IN 47959 
•· Generator's Phone ( 21 g 253-6621 
5. Transporter 1 Company Name 6. US EPA ID Number 

·-Manifest 

Mr. Frank Inc. II IL 10101619151016111610 
7. Transponer 2 Company Name 8. US EPA ID Numoer 

I I I I I I I I I I 
9. Oes1gnated Fac1lity Name anCI Site Address 10. US EPA ID Number 

American Ch~1cal Service _ 
P.O.Box 190 (Colfax Ave. At R.R.) 
Gr1 ff1th. IN 46319 II l?f 10 10 11 16 i~ 16 10 12 16 15 
11. US DOT Description (Including Proper Shipping Name. Hazard Class. and 10 Number) 12. Containers 

No. Type 

.. Waste Toluene (RQ 1000/454) 
Flammable Liquid, UN 1294 

0 10 11 T1T 
b. 

c. 

15. Special Handling-Instructions and Additional Information 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

1 
A. State Man• lest Document Numoer 

IN 027333 
B. State GeneratofsiD ..... , ... _,.,_._, .· . 
}:~:..-~ :i:"::f:~ ~~~(~··X.:; ::C" .. ~~;:·~::~~~~:;':'-=f.:_ ... 

. ~---~-.:--_ '.;· .. --·· ..... ::~--~_.-__ : ·. :·;'•:- ~ ..... 
C. State r~na_poner's 10 0079 - .. 
D. TransponersPhone .Jl2/5~6-3J~ 7 
E. Sial~ ronsponefs IO 

F. Transponer's Phone 

QStateTatllity'siD •· :·"":":" · .. ,:·•··" 

9180890002 ::'.:·'oi_""'· 

13. , .. 
Total Unit 

Quantity WINol 

') 1 r 1.., 10 10 gal. 

1 
1 ott t;D -

Waste No. 
._,--;--·_ 

=~---··.::"-'i::--·:.:. ... _ ..... ·.:.:...·.--

:. ·. ;' ~ 
-.--: ... -... 
::.·:~~::-! 
:....:....:.._ 
.;;----. _ _..-... · 

16. GENERATOR'S CERTIFICATION: I hereby declare that the cOntents of thia consignment Ire fully ~nd accurately described above by proper shipping name and are 
classified, pecked, marked. end labeled. and are in aH respects in proper condition lor tnnspon by highway according to applicable international and national 
government regulations. · · 

Unless 1 am ; smait quantity generator who has been exempted by slalute or regulation from the duty to make 1 waste minimization certification under 
Sect1on J002(b) ol RCRA. 1 also cenify that I have a program in place to reduce t_he volume and toxicity of waste generated to the degree I have determined to be 

. economically practicable and I have selected the method of treatment. storage. or disposal currenlly available to me which minimizes the presenl and future threat to 

--~h~u=m~a=n~he=•=ll~h~a=n~d~t~h~e~e~n~vl~ro=n~m~en~L~--------~--~~---r~--~--------------~·----~~------~------------,-------~-------4~ 

I ~ignalu~ --~- .. -_-. > . ) .. "!~nr_l'l .9•~ 
1 

ru,r 0 _Printedll)ped Name __ . : ~ 

David Wininger 
17. Transporter 1 Acknowtedgement of Receipt of Materiels 

Printed/Typed Neme 

18. Transponer 2 Acknowledgement of Receipt of Materials 

-~-rin~ed!Typed Name 

19. Discrepancy Indication Space 

.-<!.-";;z·/~f / t/'.-~-. '- -, ·' 1-' 1- 1--· "'II N 
.- _/ 

'\. I Signature 

Date -..J 
w 

Mo"/n I p•r, f"\Y••7 .Jr- ~(, 1.:... I, W 
Date (.,\) 

20. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by this mamlest ucept as _no1e91tem 19. 

Prinled/Type~~~ine /:;? / 
/1/._ (,. / .. 

/I 

1 S1gna1ure /~_ •.• // Mon~ l-f"y 
1 

Y•~ 
1"- f/"~IO /:f V 

UHWM 21LP2 .Jif 
=~:::;~~:~:_\_;;;' T.S.D. DETACH AND RETAIN THIS COPY I J.. 3--;;:__ 163 

~~<~~~~~.~~~~~1.~::~sr~·~r~rv;-P"~7r-~7\S~::7.;~~0{[7'~Y.~-rs~~-'7F'"1ll2-8'2 a---- ,_, .. ,,. 

EPA Form 87Q0-.22A (Rev. 1 1-3~) 
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Please print or type (Form designed for use on elite (12 pitch) typewriter) Form Approved OMB No 2000-0404 Expires 7 31 86 

UNIFORM HAZARDOUS I 1. Generator's US EPA ID No. 

WASTE MANIFEST IttoOOS176326 
Manifest Document No. I 

I 
2. Page 1 Information in the shaded areas 

Q 1• S 6 of 1 is .not required by Federal law. 

3. Generator's Name and Mailing Address 

Monon Corporation. 117 n. Walnut St •• ~onon, IN 
47959 

4. Generator'sPhone( 219) 253-6621 
5. Transporter 1 Company Name 

Mr. Frank Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Chemical Service 
P.O. Box 190 (Colfax Ave. 
Griffith. IN 46319 

at 

6. US EPA ID Number 

lu.0069S06160 
8. US EPA ID Number 

L 
10. US EPA ID Number 

Itl 0016 360265 
R jR.) 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's 10 00 7'f 
D. Transporter's Phone ( 312) S 9 6-3 3 7 
E. State Transporter's 10 __ 

F. Transporter's Phone 

G. State Facility's 10 

q I R (} P.t;~ ()/) () . "? 
H. Facility's Phone 

(219) 924-4370 
12. Containers 13. 14. I. 

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G 'Hi.1"'" No. Type Quantity WtJVol 

~ a. X 
E 

R 

Waste Toluene (RQ l000/4S4) 
liquid, UH1294 

Flarn~:~a bl e 
1 

' 
TT /;; '-" .:/ ga, • Foos 

A~~~--------------~----------------------------------~~----~--t---------~--~----------~ 
T b. 
0 
Fl 

c. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

. -..··, .·. 

15. Special Handling Instructions and Additional Information 

.- . 
.. 

..-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified. packed, marked, and labeled. and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulat1ons. 
Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also cert1fy that I have a program 1n place to reduce the volume and tox1c1ty of waste generated to the degree 
1 have determined to be economically practicable and I have selected the method of treatment, storage. or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

Printed{Typed Name ISign_<~t~re ,. 
1 

Month Day Year 

David IJ1n1nner . ./'.:.- · _, ----- '- I I I/=-' 1-<o 
r 17. Transporter 1 Acknowledgement of Receipt of Materials 
R~~~~~~~----~--------~-------------,~~------------~----------~----~~~~--~-1 ~ Printed/T~p~~ Name / /) . . ISignatu~~ .. , /. /. /j _· . " / Month Day Year 
s /////>.<·--·- -/ /'' /._./.~·-,. ..-:~-· ~: "/>/. / // .:>"/~/·/ k/ IF' l;i""' 
6 18. Transporter:?:"Ackni::,.I:Jte'ogemento1Recelfi(ofMafefials / - -"' /; /' - ..... · 
R 
~ Printed{Typed Name 

R 

F 
A 

19. Discrepancy Indication Space 

I S1gnature_ . _ 
(.·· 

tonth I Day I Year 

~ ~ 
T~20~.~F~a-c~il~ity~O-w_n_e_r_o_r~O-p-e-ra_t_o_r:~C~e-rt~lf~ic~a~ti~o-n-o7f~re~~~e~ip~t-o7f~ha~z~a~r~d~~==~,a~te~r~ia~ls-c~o-v-e-re-d~b-y~t7h~is~~a~n~lf~e-s~te_x_c-f~+fa_s_n_o~t-ed~in~l~te-m~1~9.------------~ 

~ Printed/TypedName PDU t,J F,£0- ~Signature ~A~/ t7thlft) l~, 
Style F t SR-6 Labelmaster. Div. ol A:,encan Labelmark Co. Inc. 60646 EPA F'i;/ 8700-22 (Rev. 4-85) Previous ed11ion is obsol~ 

1!3* T-63 
TSDF COPY 011080 
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Please print or type (Form designed for use on elite (12-pitch) typewriter ) Form Approved OMB No 2000-0404 Exp~res 7-31 86 

I~ UNIFORM HAZARDOUS 11. Generator's US EPA 10 No_ 

WASTE MANIFEST IND005176326 
Mantfest Document No. I 

I 
2. Page 1 Information in the shaded areas 

02 .. 8 6 of 1 is not required by Federal law . 

3. Generator's Name and Mailing Address 

Monon CorpOuatfon, 117 N. Walnut St., Monon, IN 
4. Generator's Phone ( 21 ~ ) 2 53 • 6 5 Z 1 
5. Transporter 1 Company Name 

Mr. Fraak :-INC. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Chemical Service 
P.O. Box 190 (Colfax Ave. 
Gr1ff1th. IN 46319 

at 

j 
47959 

' 6. US EPA ID Number 

I ILD069506160 
8. US EPA ID Number 

I 
10. US EPA ID Number 

IR0016360265 
R •

1
R.) 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID 0 07 9 
D. Transporter'sPhone 312/596-337 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

9l80MQ_0_02 
H. Facility's Phone 

219/924-4170 
12. Containers 13. 14. f. 

Total Unit Waste No. 
No. Type Quantity Wt!Vol 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

G~~~~H~~----------------------~·-· --------------------------------r-~~,r~~--~~~--~~~------------~ 
~ a. X Flammable 
E 

Waste Toluene (RQ 1000/454) 
lfqufd, UN 1294 1 TT gal. F005 / ;2_ft '). R ~-

A~~~~--------------------------------~--~----~------r-----t---f-~~~~~--~-----------4 
T b. ./ 

0 
R 

c. 

. """"" ..:. · .. -·--~···-i·'·. 
d. 

J. Additional Descriptions for Materials Listed Above · K. Handling Codes for Wastes Listed Above 

.. 

... ·· .. · 
- -. 

·-----
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certtfy that I have a program tn place to reduce the volume and toxtc1ty of waste generated to the degree 
1 have determined to be economically practicable and I have selected the method of treatment. storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

Printed/Typed Name ISig!"~~re 
Ollvid IJ1n1ni'TP,.. ' .!''( -~ ·:·.· r ,;_ -· 

Month Day Year 

I!J -·1 .:Js1/~ 
r 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 

!
Signature ._--· . _ .•: . / ~ Printed/TJPed Name 

s ////,...,. _,.;,'1.:--"' A- /: -;_-· ----/ . ~;..-- . .-~· 
b 18. Transporter 2 Ackno~tedgement of Receipt of Matenafs 
R 
T Printed/Typed Name 
E 
R 

F 
A 
c 

19. Discrepancy Indication Space 

'/// .. /_ // __ / /)./ 
. ./ - ' - ' . -. - /;-- ",/ -

I Signature~ __ ronth I Day I Year 

~~2Q ___ F_a_c-il-ity __ O_w_n_e_r_o_r~O-p-e-ra-to_r_:~C~e-rt-tf-~c-a~ti_o_n_o7f-re_c_e~ip_t_o7f~h-az_a_r~d-ou_s_m __ a-te-r~ia71s_c_o~~-,re-d~l~--7th~is_m_a_n~if~e-s-~t-x_c_e_p-ta_s_n_o_t-ed~in~l-te-~~t79-. ------------~ 
~ PrintedfTypedName 1 h 

1 
h) ~~..,-::-- ISignaturU___1-· j A A)~~ 1Mon:~, Day 

1
-Year_ r v 1"' r- \..:...-c.. 17V~b/-' - 111 • .-, 1.-1 ~/ 

v 

Style F15R·6 Labelmaster, D1v. ol American Labelmark Co. inc. 60646 

TSDF COPY 

/F v '-' . .._, . \.,L/ f PA Form 8700-22 (Rev 4-85) Previous ed•!lon 1s obsolete . 

1 [&;-rt-T6 3 
011081 
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Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

l. Generator's US EPA 10 No. Manifest 

3. General or's Name 

Monon Corporation 
117 H. Walnut St., Honon, IH 
4. Generalor's PhOne ( 219 ) 253-6621 
5. Transporter\ Company Name 

Hr. Fraot Inc. 
7. Transporter 2 Company Name 

9. Des•gnl!ted Facility Narne and Site Adaress 

· American Chemical Service 

47959 

6. US EPA. 10 Num'Oer 

II IL ID 10 16 19 15 10 16 1116 10 
8. US EPA 10 Number · .;, 

I l I I I I I I I I 1~1 
10. US EPA 10 Numoer 

P.O. P.~x 190 (Co1faxxAve. 
ffith, IH 46319 

at R.R.) 
!I !H 10 10 11 16 J 16 10 12 16 iS 

11. US DOT Description (Including ProtJer Sl1ipptng Name, Hazard ClUJ. and 10 Number) 12. Containers 

No. Type 

a. Waste Toluene (RQ 1000/454) 
Flaum;<~b1e Liquid, UU 129~ ~->011 T IT 

b. 

I I I 
c. 

I I I 
d. 

I I I 

2. Page 1 of Information in the shaOed areas 

is not required by Federal law 

1 
A. State Man•fesl Document Number 

IN 027331 
B. State Generator's lu 

C. State Transporter's 10 C:.·O 7 1' .. 
0. Transpone(S Phone JlZ/ ')":16- jJl 
E. State ransponer's I 0 

F. Transporter's Phone 

G. State Fac•llty'aiO 

9180890002 
H. Facility's Phone 

219/92lt-4370 
13. 

Total 

Quantity 

l ::t.5' 0 
IC-'11' I@ 10 10 

I I I I 

I I I I 

I I I I 

14. 

Unit 

WVVol 

I 

qal. 

I. 
Waste No. 

FOOS 

J. Additional Descriptions tor Materials Listed Above K. Handling. Codes tor Wastes Listed. 1\bo~e 

15. Special Handling Instructions and Additional lnlorm.at•on 

16. GENERA TOR'S CERTIFICATION: I hereby declare that the contents or this consignment are tully and accurately described above by proper shipping name and are 
class•fied. packed. marked. and labeled. and are in all respects 1n proper condition lor transpon by highway according to applicable international and national 
government regulat•ons. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste m~nim•zation certification under . 
Sect• on 3002(b) of RCRA, I also cenity that I nave a program in place to reduce the volume and toxicity of waste generated to thJ_ degree I nave determined to be 
econom•cally practicable and I have selected the method ol treatment. storage. or d1sposat currently &>.Jailable to me which min~zes the present and future threat to 
human health and the environment. 2 

----p-,-;n_t_e-dn __ y_p-ed __ N_a_m_e--------~---------------------~~s~;g_n_a-.~-W-.------------------_-------------------------.-M-o-n-,h---D-a-y--

1
--y-,-,,-1c:> 

0.:1vU Vilninr.er . ./ · ' -- I -·I· I· -1;. f'\) 
17. Transponer 1 Acknowledgement of Aece•pt of Matenals · J .' Date -..J 

-----p,-;n-,-.-dn __ y_pe_d __ N_a_m_e ______ ~== 1 ;~-~.-_ ... ----,---.--~------r;----(-. ..---,1-,j!~s~;-gn_a_t-ur-e--~--.~,<j_r------/--------~~--------------------+-M-o-n_-,"----~-D--•~-l----.Y-o-~-1~l 
-......; >'./'"" ,_..,- i\r· / i/-- r/)J.-,./ ·------.... 1!>11 /1-·' , r_~-......., 

/ - , - Date ~ 18. Transporter 2 Acknowledgement of Receipt ol Mater•als 

Month 

I I 
Pr•nled/Typed Name Year 

19 Discrepancy lnd•ca!lon Space 

Pnnle~/Typ.l.Jlaa,.,( I J r- c::.. . ~ I S•gnaturef rv._._.., y -
EPA Form 8700-22A (Rtt~t. 11-851 UHWM 2JLP'2 

T.S.D. DETACH AND RETAIN THIS COPY 



Division of Land Polluti.on Control - Manifest DO NOT WRITE IN THIS SPACE 
Indiana State Board of He!llth 
P.O. Bo~ 7035 •• 
Indianapolis, IN 46207-7035 · -. ·-
. Pl~ase print or type. ··(Form designed lor use on elite (12-pitch)·tY;e...."'ii'fer) 

UNIFORM HAZARDOUS 

. WASTE MANIFEST 

1. Generator's US EPA 10 No. 

J. Generator's Name 

Monon Corporation 
117 H. Walnbb St., Monon, IN 

•· Generator's Phone ( 219 ) 253-6621 
5. Trar'lsporter 1 Company Name 

47959 

8. US EPA ID Number 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

Manifest 2. Page 1 of Information in the snaded areas 

is not required by Federal law 

1 
A."""'Siata Man•fest Document Number 

INQ27332' 

c. S!alt ran1poner's I_D _UU7':1 ...: . . .. 
trLD0k)I915D~Il~D 

.. 8. US EPA 10 Number · 
D. Transponer's Ph~n.e , 'U2,/596-3~~7 
E. Stare Transponer olD .. "".-.--·~ . -~. 

Hr. Frank Inc. 
7. Trar'lsponer 2 Company Name 

., 

G 
E 
N 

E 
A 

A 

T 

0 
A 

9. Oes•gnated Facility Name and Site Addrest 

American Chemical Service 
P.O. Box 190 (Colfax Ave. 
CriffUh IN ~~119 

~ I I I 1f I I I I I I I 
10. US EPA ID Number 

11. US COT Description (Including Proper Shipping Name. H•zard Class. and ID Number} 12. Cor'tainers 

No. Typo 

a.:';-·)...:.,.;-=-~ ~ i? (.J. -~! :~ (· .,.:.~ -· . ---
.-? .. ,_ ·, ~ (. ,_-

. r ·, 1•."."• If 
b. 

c. . -
._. ~ : 

d. 

15. Special Handling Instructions and Additi~nal Information 

{. 

\" 
16. GENERATOR'S CERTIFICATION: I hereby dectia;~ that the cont~nts a·f this~c-;n~~~e,;tare full 
, ctas.sifled. packed. marked. and labeled, and ar~ tn ~II re~pects 1n P_~oper _cotlltiho~}or transpcl 

K. 1-1•-·""" 

F. ransportar·s Phone 

G.=m:a!e Facihty'o ID .. · .... ·: 

:.9180890002 ::'.~ :'~~;· '~ ,;·~ 
. ' ~ 

H. Fac•lity's Phone .. 

' 219/924-4370. C> i '.;.--,: .. 

13. 
Total 

Quantity 

u. 
Unit 

WWol 
-·waste No. 
· .. ·. 

· .... 

·.:.-~.:-·-· 

·.) 11 1.:: (")I·:, ,(... 

:I.· 

•O't'l :"'·. ~r:;·_·:. ~ ~-

··.~i;,}~~~i);.:~~-~~~.-~:-

\~~~J~{:\·j) . 

.i shipping name and are 
.r\ternational and national 

~overnment regulall~ns. ·. _ _ _ • , -_· . - . _._: _. -_ · · ·. ~- . 

Unless 1 am a small quantity generator whO has been exempted by statute or regulation frc. .. 1 10 make a waste minimization certification under 
section 3002{b) of RCRA, 1 also certify that I !'live a program in place to reduce the volume and ttiJCtCity ol waste generated to the degree 1 have determined to be 
economically practicable and 1 have selected U"'e method of treatment, storage. or disposal currently available t_o me which minimizes the present and future threat to 
human health and the environment. · •. · .;· "' · · · · z 

... Prinled/Typed Name .. - .. .. - '> .:i ... -. .. • I Si~/~~· .•. - - ./. . • /olonlh I Day I Yillf e 
_j; .. !"'·.J:> .,"l':~~~rv;..:·~ _.-:..;,--•···· . ../ , .... _ .· ... · :-- /I'~· I' ·· ~ '"" 

1 ~17~--T_r•_n_s~p-o_n_e_r_,_A_c~k-no_w_l_&d_~~·-me __ n_r_o_r_R_~ __ ·~p-'_o_rM __ •_'"-"-"-''-------r~~~--~=---~--~~~--------------------------~-------D-•_•e------~~ 
~ prinled/T.yped_~·~e fl\LW t.v~J rr-t;:: .· :· I Sl~nalur~J,'j::t:_ tlc~}j1 rt·;~ ti) 
P lB. Transporter 2 Acknowledgement of Recetpt ot Mater\als · \.. • ·• Date ~~~~~--------~~------------------~~7----~'··~~·-~----------------------~-----------1 i Prinred/Typ&d Name ·. I Signature 

F 
A 
c 

19. Discrepancy Indication Space 

~ = n, ltd r-.--
~ 20.~itil;'of.tner or oP~niticatlon of rec1upt of hazardous mau)'•T...,.. 

Prrnltd!Typed Name I Si~naruro 
EPA Fofm 87Cl0-22A (Rev. tt.a5) 

..,.,.1'J""'anrres: trl"t1!lll as no led I! em 19. 
y 

a1P 
T.S.D. DETACH AND RETAIN THIS COPY /).,3 <f2-/6;3 

·.,: .· 

Yur 

UHW~ 21LP2 

·ra·8"2T'····:···· 
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Division of Land Pollution Control • Manifest 
Indiana State Board of Health 

DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 
Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

J. Generator's Name vo,...;. C. ; . o-· ;:. ~><> ~ <. ~ ·:..., .·.J 
I'J' 7 ,.v / .. >..:.'-··------ ::,. . 

',11111:'---'V·-',_ _,,,/ -f'?";.~~ 
4. Generator's Phona ( :; 1 'i ) ::.. )" _:. ;:. t. ~ ·; 
5. Transponer 1 Company Name - -//·~ 1- ........ ~ ....... ((' ..J.,,..}( 

Manifest 2. Page 1 ol Information in the shaded areas 

I 
is not required by Federal law 

A. State Man1fest Document Number 

INQ27334 

7. Transporter 2 Company Name 8. US EPA 10 Number TStatolranspona(o l.u 
I I I I I I I I I -F. Transpono(s Phone - .- · 

10. US EPA 10 Number G. State Facility's 10 .. , ;·,. 
•• .. : • .J_ '-~-· -..,! ': • _::-- -:~_ ~ • • - • 

11. US DOT Description (Including Proper Shipping Name, Hazard Clan, and 10 Num~r) 12. Containers 13. 
Total 

Quantity 

. ,._ 
Unit 

WWol 
Waste No.· 

No. Typo 

.. ,_/)-· _' ::-,< :7-£' ,• ~r. (Ai:<.:(, ;-?<I C/y --%) 
;:-<( , -. ~ .,. " $ L . .; ·- . .rl -
//-</ /2 '7 </ 

b. u «: -·. 
•( ...J ... ; :-.. -r rl ... , 

c. 

I 
d. 

I 

.:·_·._·.tL_::_-~-··:··.,·.~ . .r.,--.:,.,_t · . ..,:::.,;.~.~.:,·_.,.._·.~~~ .•. ~.·~_;_L:·n.=_··~.·--_;,··~~.:·~._-,-_~-,.~::.·.;.~-~_._~~:~~,':_~c-~--r~:···:···._-.;,P-.. -·-r_··.·.·l·~.'-~.-,~.~~~-·-..,_._·-·.r:_·~---.~::.~.-:'_•~·.~·~.-~:.;·r-':.~:;--~-~~~~-~--~_:._~---.. ~~.t.~·.-:_..::·.· __ ,: .. _ ... ·~~-:··.~-~.,.._~.-'·.~.:~··:···'.~_··-_.·.:.~:·:'.·.·~._-.·.s_ .. ~:~ .. ~~-:_ ... -.O:~~-,~.·.·:,·:~"~~·,_~.~--:b·'.· .. :-~-~--~··:i:~.·--_:·~.-:e-~.:_-.· ... ··:_··.~.·.·,·,~~:~:_.~.--~::_-.. ~.~,.~.·._·~·.·; .. ~-.·_:~-~-~--.~, .. --~.I .. _·,_~.:_::~.·.:·:_..''~.~-:.-.~.::~·-~.~--':·:·_·.'.·.·.:".---."---~~-·_-.·.·::.~:~:~.-..,~.~ .• ~·~.~.~::' .. ·-·-:.·-.·.·~~--.'.··~:·c· .... 7>~~:,.:-~·--~-~.'-~---r.·.~.~:"~,.-.·:::::•.:-.,-.·.·_:.:... .•. ····.·.~·.·:i .. ~·:·;_ .. :.·;··c·'·!.:-~~·~.·.:·_·· .. _~-·:._~:._~·· .. ~.~--·: ....... ·~.--.. -.. : .. _-_~-.:'~: .. ~-,:-_:_ .• ·.· ... ·.-~ .. -·.:...._:·.-.·.~··~:~-.-·~:~:··.'~.·.:,':·.:_---.. ;~pi~~~=~}:t.~~?0~:g:;:::~~~~~/~~0V=· ~;?f~;~~~;;.~::~~::~-i.· :~ :·:· >-: ~· ::/;):~:: ~ ·-~~~~~~; ---Y·-~, .; _-~--~~~: ~~~~~~J.:rifU%~~:C~~!~j~~t1.'_~~~~:::;;~~~;:~\? 
15. Special Handling Instructions and Additional Information 

.:--. 

~ ... 

16. GENERATOR'S CERl"IFICATION: 1 hereby declare that the contents of this consignment are fully and accurately deScribed above by proper shipping name and are 
, . classified, packed, marked. and labeled, and a_re in all respects In proper condition for transport by highway according to applicable international and national 

gover'!f!lent _regula~ions. · - · 

Unl~s • -~~ a sm~JJ Quantny gen~raror who has been exempted by italute· or regulation from !he duty to inaJI:e a waste minimizaUon certWcation under 
Section 3002(b) of RCAA. t also cer1ify that I have a prOQram in place to reduce the volu~e and toxicity of wasta generated to the degree I have determined to be · 
economically practicable and 1 have selec~ed_tha method of trea_tment, sto~'f!~~«?'.dia~osal currently available_to me which minimizes the present and future threat to 
human health and the environmenL · : . . • · · . •• 'I·.. 1 • • ' :_ 2 
Prinlecl/Typed Name . . I Sign~. . · - · " ... Monrlt Day Year p 

_2;.<].,_/,d /~,J, ',Jl>.(.. ~(~--.--.. ,:' .. ,.("'....-::: .. ~--·-·-:;- 0 lj"l-'-1" i---1 7 ~ 
Date N 

~OW.W.v~ 
17. Transporter 1 Acknowledgement ol Receipt of Materials 

18. Transporter 2 Acknowledgement ol Receipt ol Materials Date 

Momn 

1 

D1y 

I I 
I Signature Printed/Typed Name 

19. Discrepancy Indication Space .. '\ 

EPA Fotm 87Q0-22A (Aew. 11·M) UHWY 21LP1 

T.S.D. DETACH AND RETAIN THIS COPY 
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GENERATOR'S CERTIFICATION: I '-eby declare that the contents of this consignment are fully and accurately described above by -... 
· - · proper llhipping name and are classified, packed, marked, and labeled, and are in all respec:ta in proper condition lor transport by highway - • 

according to applicable International and national government regulations.: .· .,,_ · .. :: ':,. . --:·;: :'" _ ._._:. ·; ': ·. ··-:::·.-, .• ·. :. :· .. :·: .: :·' •: ,-,--· 

<··• I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity ot waste generated to the degree 1 have 
---determined to be economically prac:ticable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a smaH quantity generator, 1 have made a good faith 
effort to minimize my waste ser-ation and select the best waste management method that is to me and that 1 can afford. 

19.~-~Space ,, ... ·- . ·~. 
• • • .. . ·I' ~ 

,:.., .. ~ I:. • • 

EPA Form 87CXl-22 (Rev. 9-86) DISTRIBUTION: PAGE 1 (while) TSD MAIL TO GENERATOR 
.. . .... , . Previous editions are obsolete. 
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I 
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' ~tiL~te Form 11865 - \ )_ ~ ~c_ ~ \e~ 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR - · PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light green) TSD MAIL TO TSD STATE .. . . . PAGE 7 (white) TRANSPORTER., COPY 
PAGE 4 (light pink) OUT OF STATE GENERATORtTSD MAIL TO IDEM PAGE,8 /,w~~~NSPORTER 2 COPY 
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Pollution Control - Manifest DO NOT WRITE IN THIS SPACE 

Indianapolis. IN 46207-7035 

··Please print or type. · (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. 

d. 

... .. · 

Manifest 2. Page 1
1
of Information in the shaded areas 

Ia not required by Federll law 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenta of this consignment are fully and accurately described above by proper shipping nama and are 
classified, packed. marked, and labeled, and are in all reapecta in proper condition lor transpon by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been a:a:emptl'd by statute or regulation from the duty to make a wasta minimiution certiheation under 
Section 3002(b) or RCRA, I also certify thai I have a program in place to reduce tl'le volume and toxicity of waate generated to the dt9ree 1 have determined to be 
economically practicable and I have selected the method of treatment, 110r1ge. or diapoaal currently available to me which minimizet the present and future threat to 
human health and the en.,\ronment. 

Printed/Typed Name 

19. Oiacrepancy lndltl1ion Space 

EF'A Form 87Q0-22A (Rev. 1 1-&5) 
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c. 

d. 

.INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
lndLanapolla, IN 46207-7035 

·· ... ~ < • t -. "! ~~-:~· 
--: --~ .. 

. ~ -·. 

STREET., 
253-6621 

.:.:.·:~·~:=i .. ~1:--!_;- j~:!·..,; ~---~-r =·..;"·: i .. -.::: 
.';: •:--:~. ~~ ~C ::. :{: ._·;...: -

Foon ApprCNed. OMB No. 2050-0039. Expires 9·30·91 

. -... ,.~ . 

. '-~·- .-. '. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined :o be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faith 
ellort to minimize my waste generation and select the best waste management method that is available to me and that I can allord. 

EPA Form 8700-22 j 
Previous editions are obsolete. I "\ ) __ -:.,...-....., 
State Form 11865 (R/4·88) \ c7-- -::::;, ·.~ 'I V:::;:, 
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HAZARDOUS WASTE MANIFEST 

, . 
' 

. NAME OF CARRIER 
. ~ --~ 

IDENTIFICATION 

l 
( 1( /AI 1 ry @dl:JZ-/.)u , , ...---· 

_j ::ij1itt'I1FEST DOCUMENT NUMBER 

SHIPPER NUMBER 

1171 
CARRIER NUMBER . 

12 DIGIT EPA 10 I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 
. -. 

\~n Toiler Division P .0. 
GENERATOR/ r SHIPPER nmM'\17~1\ Box 655 Honan. Indiana-·~ 7959· ·/ /_.; )./~·· 1 
TRANSPORTER I 1 H!'i' 190011700 

Evans Transportation -~r'-l ·· · ·· . 
Area Sa:rl.tar:f Sonice 3 ..,. ·Main funt1cel.lo, lnd. 47960 :,//1)/f I 

.. 
TRANSPORTER I 2 

' (II required) 

TSOF TREATMENT 
STORAGE OR DIS-

IND016:;60265 AI?:erican Chezd.cal. Service P .D. Box 190 Gr:lfi'i'Ul Ind. .46319 t/1.; :2 fs· ••• !OSAL FACILITY I 
TSOF TREATMENT ·-· 

~6~:~~~g~~~~s'"'··.·· .. 
-~ _, WASTE INFORMATION . •. 

NO. OF UNITS & ~ 
co~~~lrR. H M 

EPA 
HAZ. 

WASTE 
10 I 

X F005 

·· ... _ 

".;_ 

DESCRIPTION. AND CLASSIFICATION 
(Proper Staipping N"ame .. Class and 

ldent•licalion Number per 172.101. 172~202, 172.203 

YlOI$3D.b1.8 Liquid 

~- .. 
• <.• •• ~ 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS -... 

UN I 
or 

NA I 

1993 
._·._ 

EXEMPTION 
OR NO LABELS 

REQUIRED 

, .. . . ... _..., :' :::,~. 

FLASH POINT 
(IN 'C) 

WHEN REQ'D 

1595Qr! 

·-:.- ... ··-
·,· .. c~{,. 

\ 
·':-.. .. 

·-. ~-.; . 

UNITS 
WTNOL 

'· 

TOTAL 
QUANTITY 

16oo 

RATE 

• i·. 

CHARGES 
(For Carrier 
Use Only( 

II an RQ commod•ly •s SP•lled on a waterway or adJOintng land. the •nc•dent 
mu5t be Pfompt\'1 re?oneo \0 \he Federal QO>Jernment ·at 1·800-624-8802 {toll 
lree) ?' 202-426-2675(\oll call). If orner DOT Hazardous Materials are discharged 

~~~~~4 .;)~n.~~e~:~tae1/~n. call shipper's telephone numtler or Chemtrec 

On "Collect on Delivery·· shipmenls, the letters "COD" must appear before consignee's name or as olherwise provided in Item 430. Sec. 

PLACARDS TENDERED 
v'es 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Nole-wr-e u-.e r••• 11 .3e()llondenl on u•~. JflltiPII'I 
we requlf.:J to ••••• spoec:LIIc.JIIy In •lllrr•g '"• agr..O Ot 
O.:llled ... ,~,~. of ,,. gro~ny 

Tr.e -or.., Ot d«:l81'ed "''"'• ot ,,... Pf008'1Y 11 nereoy 
ll)eCIIICA.IIy lllled Dy ll'le lfllppet JO 011 1""101 e•c-'tng. 

... 

'lithe shipment moves between two ports by 
a earner by water, the law requires that the 
b•ll of ladin9 shall stare whether it is 
"carrier's or sh1pper's weight." 

RECEIVEO. subrect ro the cla.sstltC.at•ons .and tantrs •n ellec1 on the date of the 1ssue or trus 
Bill or Lachng. the propeny t103oerrbe:l .aho...e 1n ~p&rent good order, except as noted {contents 
an(! conC11t10n or contents of p.actu.ges unkno...,). ~ed. CCW131Qned, and destmeCI as 
rnCI 1u.red .abQwe wi"'IC, s.ard c;..atTiet ttl"'e •Of"l:J cvner bemg understood tnroughOot th1S contract 
u mNn1ng 1-ny person Of c.c.,.rporat10n in po~ron of the ptopeorty under the contr..ct) agrees 
to c.arry to 1u usu.al pl..c.e of oellwer-, at Yld deot•nafiOfl. '' on •ts route, otherw1se to deli-ver to 
.anotner UrT•~ an rne route to s.a•O C)jnt1n.at•on 11 IS mutually agreed u to eacn u.rr•et" or •II or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

~~EIG .. r P~ePiliO 
t'•CrOI ... "P" DQo •• 

'•<J"''':"~'r'\J 

C"~• DQo •I C"·'~f'\ 

0 
any or. !MUl property ower .all or .any portron ol so.•d route to dest1nat•on and •s to each pany at 
any t•me Interested 1n .all or any sara property. tnar e..-ery serv•ce to be performed hMeunder 
shall be subtecf ro allt,e b1ll ol lad•ng tet"m1 and cond•t•ons m the gavern.ng cl•ss•t•UIIOn on 
the Cl•te ot sh•pment. · 

Sl'l1ppet' heutOy cer'llfies th.ar he 1S t•m1har w1th ~oil the Or II of laCI•ng t~ms and conditrons 1n 
the govern1ng ctass•l•u.r•on .and tne s~ld terms and conCI•IIons t1re heretly agreed ro by rne 
srup~ and ..cceptod for h1mself .anCI n1s assu;~ns . 

CERTIFICATION 

cxxxxxxxxxxxxxxx=x~x~-l xxxxxxxxxxxxx) 
STYLE F-50 © LABELMASTER CHICAGO, IL 6()626 

TSDF COPY 
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.XXXXtXXXXXXXXXX~XXXXXXXXXXXXXXXXXXX) 
h..:..:... •• .-lDOUS WASTE MANIFEST 

~~ ... ---
Are&~~~'"-'---

.• ,_-·NAME"OF CARRIER 

IDENTIFICATION -· 

_ .... -
··--·-· 

(SCAC) 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

#1Z7 
CARRIER NUMBER 

'. --~ .. ... 12 DIGIT EPA ID t COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

_) 

. · ·. 

OR RECEIVED 

GENERATOR/ 
SHIPPER IliD005176326 

' . . . ~ . ' . 
lf.onan 'l'railer DiVilrlnn ~j) .... nox ln5 ~. J"nd.f..-.. J.."JCJsq v; f.cl 17/-.-
Diana" 'fron8portrlt.ica co- . -

TRANSPPRTER t 1 Dfi' 190011 '70:! ' -~ Area S&nltory So:rv1.cit'503 S. !<a1n !'.ont1csllo, Ind. 4796o rc/1?/? !_ 
~ 

TRANSPORTER t_ 2 
(If required) 

TSDF TREATMENT 
STORAGE OR DIS-

IUD 016360265 American Cbem..cal. ~P.o. Box 1<Xl r......c .. f"1t-.h rm .. !.h'=Mo &./1?/~ POSAl FACILITY 

TSDF TREATMENT 
STORAGE OR DIS-

·PO SAl FACILITY 

EPA 
HAZ. 

WASTE 
tot 

---~~---
' 

WASTE INFORMATION 

DESCRIPTION AND ClASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, H2.202. 172.203 

F'J.ammbl..e Uqutd 
:1·· ;~ ·. ' ,_ .7~ .. :"; -·-

·UN t 
'or 
NAt 

: . 

EXEMPTION 
OR NO lABElS 

REQUIRED 

. •· -· 

FLASH POINT 
(IN "C) 

WHEN REQ'O 

1595Gro 
.·· 1" ._.f' 
. . . .. ·. . ·~· 

-

. UNITS 
WTNOl 

TOTAL 
QUANTITY 

16oo 
. ~. i . 

. 

RATE 
CHARGES 
(For Carner 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS II an AO commod•ly IS SPilled on a waterway or adJOining land, the •nc1dent 
must be promplly reoorted to tne Federal government at 1·800·424·8802 (loll 
It eel or 202-426·2675Uoll call). II olher DOT Hazardous Maler.als are d1scnarged 
~r~~~~~4 ~J~~~~~~J~1aet11~n. call sh•pper·s telephone numoer or Chemtrec 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" mu.st appear before consignee's na~ or as otherwise provided in Item 430, Sec. 1 

REMIT 
C.O.D. TO: 
ADDRESS ·COD Am1: S 

PLACARDS TENDERED 
Yes [2!: No D 

C.O.D. F"EE: 
PREPAID 0 
COLLECT 0 S 

Not•-W"*e U'llf rele IJ .,eoendenl on -...lue. JP'IIOt*"l 
are requlriiCI to 11a1e speclltc.euy tn wn11ng 1ne -or_, l>' 
c»eetare<l -nlu• of tfl• propet1y. 

Tne a;r_, or dCIC•are<l -..al..,e of 11"141 PfOC*1r ts n.,eb., 
•c;..c•IIGIIIy lilted by 1n• '"'PO« 10 011 not ••Cfi*llng. 

· ' f.· S...t11«:1 to Sec1•on 1 ot '""' cond•IIOI'Is. •I I""' 1n•ofTI.,.,I ,, to 011 d .. ••••ed 1o TOTAL •If the shipment ni"oves between two ~IS b~·· tl\e=~·;, .. ••11'101.11 •-=ou•M Otlllloe COI'I,•Qncw. t""' C0"1ognoo ,,.,.,,,.g., 11\e CHARGES: 
a carrier by water, the law requ1res . t 1 to1~l,~•••..-nen1 
b1ll ol lading shall state wnethe It •::ti' ~., '"'• 11 nol "' ... • d.,,..,., ot 1"''' '"''"~1 ••1noul P•Y"'.,1 ~ I----:F::R::E::-IG-::-H-::T-C:-:H.,-A.,.,-R.,.G-::E-::S---
"camer's or shipper's weight." -.~.:. ·:· ~~~~ . 1111 ou-. .. 111•1...,, c.r. .. o--s_ 

s 

-------"" .·.sjQ·,.,,.111'• · !. ... ~~-.!-'-· _,.>_,..-'\----,.,,..,,..,.",-'"-,,-o-cl Co,..,-o-, .• -~-, -------
RECEIVED. sub

1
ectto thecl.ass•f~Gat•ons and tv•lls tn effect~ the d.ate of the 1ssue of th1s • ·~y ol. s.aud proper1y O¥et' 4lll 01 any porl•on or s.a•d route to destin.att•on and as to Ncn p.atrty at 8

1
11 or l.--aO•ng. tne property oescribed abo we 1n a.pparent 0000 order, e•cept as noted (contents · ·any t•me •ntere:5ted 1n ~II or any sa•d property. that e-wery serv•ca to be per1orme<l hereunder 

and cond1t1on of contents ol ~ unknown), tf\N1(ed. cons•gned, and destmed'"' ~s snail be subject to alii he b•ll ol l~tnQ terms ancl cond•!lons tn the goowernmg classtltca!lon on 
1na1cated .ai>Ove whiCh sa1d c.arrter (the won:J can1er betng undetstOOd throoghOut th•S contract .~ the date ol Sh1pment. 
as mean1ng any person 01 corpo~tten 1n posses-sion oil he property under the contract) .agrees Sh•Dpet' heretly cer11l•es that l"'e •s lamd•ar witl"' all11'1e Dill olladtng terms and condll•ons in 
10 

carry 10 •ts usu.~l place ol <:Jell'l'ef"'Y at s.a•d de:slln.ltlon. 11 on •Is route. otherwt.se to del towel to .. I ttl' govetn.ng classllic.alton aod !ne satd terms and conCl•llons are /"1ereby agreed to by the 
anot/"1er ca.rr.er on the route to s.a•d de$1•n..at 1on 11 IS mutually agr~...., to each c.antet" ol all or · · .:_;. _sh•pper .and accepteo lor himsell and h•s asstgns. 

CERTlF.lCATION 

This is to c~r'tify that the above-named materials are properly 
classified, desqibed, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulat1ons of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

T~'~s)~/ilcertify acceptance of the hazardous waste shipment. 

X ;_,~:; 

TSDF COPY 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX±XXXXXXXX) 
HA.ZARDOUS WASTE MANIFEST 

./ 

MANIFEST DOCUMENT NUMBER 

...... -.-
NAME OF CARRIER ••• --- (SCACj CARRIER NUMBER 

... IDENTIFICATION 

12 DIGIT EPA ID I ---- .. -. 
COMPANY NAME. M~ILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 

.• 
OR RECEIVED 

- .. ---,_ __ 
-~- ·: @>.- ... \ __ ..,._ • r· -. - , .. - ,;a .. - '· ·""' '-['. ' , ... . - :· ... : .. -. 'GENERA TOW - ·-

SHIPPER n~1rJt-.~ ~~"',..,.,..~liar mvisinn ·P.o. j~; &55 }:omtl.'~ 4?959 J./1 ~/// • ... .... ·~~ '4J 

TRANSPORTER I 1 IMT10001170G Arm Smrl. tm.7 Sol'vieo 503 s. ~aiD f'.ont1collo, Ind. 47900 !/.;(jr;(-/ 
TRANSPORTER I 2 
(II required) . 
TSDF TREATMENT 
STORAGE OR DIS- I!ID016.364265 ~Chood.cal Serlico P.o. Iiox 190 Griffith, Ind. 46319 r:"l-:' , d?; POSAL FACILITY 

TSDF TREATMENT' ! 
.. l 

STORAGE OR DIS-
POSAL FACILITY 

.. .. 
. . -~ 

WASTE INFORMATION 

NO. OF UNITS & - EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION CHAR.GES 
HAZ. FLASH POINT TOTAL UNITS CONTAINER HM WASTE 

(Proper Shipping Name. Class and or OR NO LABELS (IN 'C) RATE (For Cartier 
TYPE ldel"'fificafion Number per 172.101, 172.202. 172.203 NA I WTIVOL QUANTITY 

ID. REQUIRED WHEN REQ'D Use Only) ---
29 X Io"005 Fl.a:lt:nble Liquid 1993 1595GG 16Co 

'.'• ' .. ,. 
'· . .. ., i .' ,·_ . 

I :: I • 5! ; 
f., ... ; 

-.,. 

... 
' 

SPECIAL HANDLING INSTRUCTIONS II an RQ commoal!y IS SDIIIed on a wa1erway or ad1ornrng land. tl'le rncident 
must be promp!ly reported to the Federal government at 1·800·424.a802 !lOll 
free) ?r 202·426_ 2675 (lOll c_all). II otner DOT Hazardous Materials are dtscna.rged 

~~~~~~ •. ~;;;~i~~e~:~~~t/~"· call snrpper's telepnone number or Chemtrec 

COMMENTS 

---
- . - . I 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

REMIT 
C.O.D. TO: 
ADDRESS 

Nota-wr-.a tl'la r•te 11 dapena...,r on watu•. 11'110PII'1 
.,. •eQ~o~tred to ttata lpecrlle&!L' ,., willing tl'l• agr..:l Of 

doaclated watua ol '"• p•opw1, 
Tr.a agraed Of Clec.t.,IIO •••u• ot rna propen, 11 n.,aoy 

1pao:;tllc.ally llat.-::1 D, rna 11'\lpt$ to De root uceeodt,g. 

• U 111e shipment moves between two ports by 
a. carrier by water. the law requires that tne 
bill ol lading shall state whether it is 
··camer's or shipper's weigh1." 

S•O"•'ute 

COD Amt: S 

PLACARDS TENDERED 
Yes [il No 0 

C.O D. FEE: 
PREPAID 0 
COLLECT 0 

~RfrG .. t PR[P .. IO 
t•CPOI•~D<..••t 

CI'I.C• OU• .r c~"~•'Q""1 

0 
RECEIVED. subtectto the cla..ssrhc.atrons and tasr.tJs rn effect 011 the d.ttte or the •'5sue ol th•s 

Brit or Ladrng. the property oescnbed .acowe •n &+>pJi/ent good ordM. e•cept a5 noted (contl!'flt5 · 
and condrtton ot contents ot ~ unk.nowml. IT\al1rl.ed. consrgned. and Clest•ned as 
rnd•c-ate<l aoove •l"l•cn s.a•d carrier (!he .. oro c.arrrer being undaotood throughOut tnrs contract 
a.s me.a.ntng any po~s,on or tQitJOrahon •n po~.on ot \he ptOpef'\y under lr.tl c.ontrac.l) aQree' 

~ol. ~rd oropen,y over .all or any ponron ol s.~rd route to deo5ttnatr9n .ttnd as to ucn ~ny .at 

~,:':eos~n~t~lslt~t~~[\aJ'o~:t ~7~~~~ ~~rt;~J~~tn~:~~n!~~~~ee ~0o~:,,P;:.~0:t~~~~C:t~~~doe~ 
the date ol stltpmen( ".,% ~ •• 

~~~~':, ~~~:~~ttn~t~~~\~~~~~~'!~!",~'~:~ou~~t~ ~~~u~. ~~~~~~,~~e~~t;v.a~~ ~~I 
Shtp~ heteOy cenrhes tf\at t'le is ramtfrar w•th .aUtt'r.ll 0111 or lading terms and c:.on<lit•ons. 1n 

I he go...erntng ct.ass•lrcat•on af'!d tne S~ICI terms .and conCJrlron5 .are herei'Jy .ttgreed to I'Jy tt'r.e 
5htpper and ~cepted lor h•msetl and hiS .tt55•gns. 

This is to certify that the above-named materials are properly 
class:fied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental_ Protection Agency· · 

. I 

I 

CERTIFICATION 

This is to certify acceptance of the hazardous waste shipment. 
~ • I \.Y • .,.._ .!.. 1 .. ... r·· 

T AA N S PO ATE A II SIGNA TU A E & OAT E -:T::A~A..:N~S-:P-:0-:A~T-:E~A-,-2-S-IG~-,.-N-A-TU_A_E_&_D_A_T_E_(_o 1-r-eq_u_;-, e-d) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 
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'xxx;xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx) 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID t COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ Box 655 · ~~onoD.. Illd. 47959 ~:onon Trail or Di vi.ai<Ul'-.Y .o. I SHIPPER ~ _:- .... _:~ -- ·. -
TRANSPORTER I 1 1900117(X; 

1-219-5S)' ...... ~ ~..., 
479&J )/ .· r<T Area San! tAr,( Sqnico;, 503 s. l".ain 1-lon t.tcello, Ind. _.· -.-,· ·-

TRANSPORTER I 2 
(if TfKlUHed) 

TSDF TREATMENT 
STORAGE OR 01S-

016360265 American Ched.cal. Serviee l:' .a. Bo:r: 190 Grif'f'ith, -~/ POSAL FACILITY IHD Ind. ·' --
TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS & - EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT TOTAL 
CHARGES HAZ. CONTAINER HM WASTE 

(Proper Shipping Na.rne. Class and 
TYPE ID. 

Identification Number per 172.101. 172.202. 172.20J 

---
2$ X Foo5 

I 

j . ;). .... 

....___ 
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

or 
NA I 

1993 

OR NO LABELS (IN 'C) UNITS RATE (FOt' Camer WTNOL QUANTITY 

". 

REQUIRED WHEN REQ'D Use Onlyl 

1595Ga 1,600 

·' 

II an RQ cornmoclily IS SPilled on a. waterway or aC1J01n1ng land. tne 1nc1dent 
must be promPtly reported to tne Federal government at 1-800-424-8802 ttoll 
!reel ~r 202-426-2675 (toll call). II otner DOT Hazardous Materials are discnar~ed 
~~~~~~ .. ~J~~i~;e~:~,a~,~~_n. call sn1pper"s tetepnone nlJmber or Cnemuec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 
Yes ,rgj No 0 

" 
REMIT 
C.O.D. TO: 
ADDRESS 

Nore-Wheol 11'11 •••• 11 Q......,..,, on •llue. '"''"'*'' erw ~.,.., 10 1111e IQIIICII•cauy ,, -oung ,..,. aogr.., Qlll 
1*.111.:1 •II..,. of ..... 010...,., 

'"'-eo,.., 01 oec:tat.:~ ••""• o1 1..,. l)l'~y •• ,.,eoy 
II)Kifl(:.ally 1111..0 O'y lr'le II'IIOC)Ier !C) Dll 1'1101 eiCIIItdlnG 

-------""' 

•If ttl~ sniPment moves betwe-en tW~~of1s t-/ 
a ca.mer Dy water. tne law requires tnat tne 
bill ot ladmg snail st~te wnetner it is 
"carrier's or shippers weignt." 

S.QI'.al ..... 

RECEIVED. sut~ 1 ec:t to the class•ta!lons and ta.nlh 1n eHect on 1he date or me 1ssue ol tn•s 
Boll or ~·no. tl'le prooerty oescnbed aDO""" •n I.DI»>enl good ord•. e~.cept as noted Icon rents 
and cond•t•on ol conrents of ~ unknownl. IT\Mked. cons•gned, 1nd dest.ned as 
•ntliuroo .al)ave .niGh s.a1d carrtet.tlne wOf"'a CMTI8f be1ng und.-slooc::J rnroughOut tn1s contr.acr 
u mNn•ng .any person 01 corpon~tiOn 1n pos.se:s.sion oltne propet1y unclef rne conuacll agrees 
to carry 10 11S usi..IAI pl..c.e of Ottli"""'Y .at satd deolln.al!on. if on •Is roole, othet'W1se to deiiYet to 
M~Ctner U.fTiet on the rOYt• ro Y•d destina.11on. It •S mulua.lly .agreed a.s to e.cn Clfflet' ol all or 

·coo Amt: S 

C.O.D. FEE. 
PREPAID 0 
COLLECT 0 S 

~I:I[IG .. T PDfPAIQ 

r•Cfti'*"•"O<l•.al 
"c;"'•,c"oo<:•~ 

Cr>«• OO• •• ci'I..,Q•" 0 ••tiOOtt 

any or. Soil•d grooerty O-wet' ~II or •ny \XN'tiOn of Soiltd roule to arstanat•on •nd as to eac:n oany 11 
any t•me antetestecl on ~til or any sa•d prooeny. tr'llt evef"'( se,.._.•ce to bit gerformed hereunder 
snail be sub1e<:tlo all tne 0111 or tao1nQ IIJI'ms and condit10ns in tl"oe govern•no crass1hCOIIt•on on 
tne aate of Sl"o•pment 

Sl"upper r'let"eOy certoloes tnat he is llm•l•ar w1tn ~til the Doll ol lac!• no t~ms ancl conditiOns '" 
me oo.,n•ng class1hat•on ana tne 5.iflt(] 1erms and cond•t•ons are 1\ereOy ~tQreed ro oy rr-te 
sl'uppet ana acceprecl lor rumsetl and n•s ass•ons. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled. and are in 
proper condition tor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

GENERATOR'S SIGNATURE DATE 

This is to certify acceptance of the hazardous waste shipment. 

.... _.. ~~---- , ..... :·,.-_~·0./ '. 1 
TAANSP~_FHER 11 SIGNATURE ,l DATE ":T::R:"-:A':"N:::S:::PO=-:R::T:-E:::R-1::2-:S::IG::-N-A~TU-R::-E:-&-:0:-A-T-:E-i-11-r-eq-u-,-re-d) 

Th1s is to cert1fy acceptance of th,ll'hazardous waste for treatment, ) 
storage or d1spos~l. /.' ···;; ! .' @ . . . ~. ( i 

----,;;;r~;-;;;::;-::;-;~~-------...:..._-__:~~-·~· :...1....:'___:'--:..:.· .:..:.· ·;,_<: 
TSDF SIGNATURE DATE 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
/o)o'f~ r-so 6M1/ ~lL/h STYLE F-50 © LABELMASTER CHICAGO, IL 50626 

TSDF COPY 
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.. . cxxxxxxxxxxx;xxxxxxxxxxxxxxxxxxxxxxxxxxxxx: 
HAZARDOUS WASTE MANIFEST £ ~---

MANIFEST DOCUMENT NUMBER 

S\M~ NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION ., 
, • ~ 1~ DIGIT EPAID 1 

:•\ 
COMPANY N~AILiNG /6oRESS. AND ~.1/AH~~ !!,UM}~'!...,' DATE SHIPPED ' OR RECEIVED 

GENERATOR/ tnn~005176J26 Monon Trailer DiVird.on P.o. 
.... ~ __. .... -- ,._., 

SHIPPER !lox 655 Monon, !r.d. 47959 r - ~;.- -
j(, t , .__. '""'"' m'19C011700 Area San1 tary Service 503 s. TRANSPORTER I 1 }lain Hont.icello, :.tnd. 479(:1:) .-/ { t' ·' 

TRANSPORTER I 2· 
(if re<:~uired) 

TSDF TREATMENT ;,:: 1', ...)'IV 
STORAGE OR DIS- frJW016360265 A.::lerican Chetdcal SeiTice P .c. Box 190 Grif'tith, !nd. 46.319 POS .. L FACILITY 

TSDF TREATMENT -
STOIIAGE OR DIS- IJ" ~:~- ,, .. . 
POS#.L FACILITY 

,, - ·' .: . .. 
,-.,: .. _ 

WASTE INFORMATION 
.. 

NO. OF UNITS & 
,.....- EPA DESCRIPTION AND CLASSIFICATION 

HAZ. CONTAINER_. HM WASTE 
tProper Sl1ipprng Name. Class and 

TYPE 
ID' 

ldentilicauon Number per 172.101. 172.202, 172.203 

---
~7 X ~ ~sr-t:? yc!(tteN-zr 

, -- &. --
.. 

1.--

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 
!"',':_ .. 

UN 1 
or -..... 

1972 

~ 

,_ 

-

EXEMPTION FLASH POINT UNITS ·..,.• TOTAL 
CHARGES 

OR NO LABELS liN 'C) WTNOL _'"'aUAif!'ITY R·UE (For Carrrer 
REQUIRED WHEN REQ"D use Only) 

~--. 

-

t'SJ-r /6&-0 

. 

II an RO commOdtl'f rs sprlleo on a wa1erway or idJOtnrng lind, 1ne 1ncroent . 
must De oromplly reported ro 1ne Federpl government il 1-800·424·8802 (toll 
I reel or 202-426-267511011 c_all). It otner OOf Hazardous Marerials are dtscnarQed 
~~~~~~.-~~~i~~e.~:~t~t1r~n, call sniooer"s telepnone number or Cnemtrec 

PLACARDS TENDERED 
. f 

On ·Collect on Delivery" shipments. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 
Yes G No 0 

REMIT 
C.O.D. TO: 
ADDRESS COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

·• 

l'tot•-wr.• ll'le ,.,. ta d~.,, 01" •at~•- si'I•Ot)erl 
we ....,..,Nod 10 lf•te SO..:IfiGaiiY ltl wnllnQ ll'le aQI.-:1 or 
OKI.,fG , •• ..,.Of 1 .... I)IOI)el'1y 

Tl'le ~or dect•.a •• ,..,.or,,.~' r. ,..,eo, 
ac-:1fw:.a11y 1181.0 0y 11'141 an•PC* 10 be root ••ceeot~ 

·u the shioment moves belween lwo ports by 
a carrier by water, the law requires 111a1 1ne 
bill or lading shill state wnetner it is 
"camer's or shrppe~·s weight." 

Suo,ect to S.:1•ort r or 1,.. conaohOflt '' ""' ""O""-"' ,, to.,. a .... ., lid •o TOTAL 
,..,.con,,Q,_ ••11'\0wl r.:ov•won ,,. COI,•Q"OI. ,,.. cortt•Qnor ,, .. 1 t•Q" ,,.. CHARGES 
IO';o,:•:,,~::I=II'IO'I ,.., .... dill!••...., Ol ll'l•t si'I•O~I ••ll'loQ..,r g.,.......,: Of t---==~::o,-::-:,..,------::c::-:---
lr .. gl'll and ... or,_ •••'"'' cl'l..-ges FREIGHT CHARGES .. 

~ECEIVEO. sub1ect to I he ct&Sstl~ltOtU and tat1rfs 1n eHect on the d-ale of the 1ssue of th•s 
Brll ol ~~na. the Pf"ooer'IYdeseflttea al:JO'II'e 1n aDPalent good Of'der. ••cept as noted (Contents 
~ond cond11ton of conrents ol pacil.a08:S · unk~l. m.a/'1(ed. cons1gned. and aesltned as 
rndrc.ated a!Xt'we wrucn urd CArTier llhe wOI"tl CMTter Detng under-stOOd througnout th1S contrKI 
as me.~ntng 1ny pe~son Of' COf't)OnltttOn in pos.ses.sron of lhe property under the contract) aorees 
10 CMf'Y to'" usu.~~r pr.ace ol deli..,.,.., 111 s.~tld destiNtttOn. it on its rOI.Ite, otf\ef'frise to dett.,., to 
..-.other c.amer on the roule ro s.atO O.Sttn.al1on It tS mutually .greed a.s ro each c.met of aJI or 

IS>Q,.,.Tute ot Cont•QI'IO•I 

FR(tG"l Pfi(Pot.tQ 
f•C.-pt•-DO••I 

··Q"''''"--=·~ 
~Y or. s,j1Q property over all Of any I)Of11on of sa1d route to dultnllron and as to &Kh party"'' 
any lime 1n1erested •n all or any SOlid proper1y. lhll 8'Yery ,.,...ICe lo De perlormed hereunder 
S~ll De sucrecrro atlrhe b1ll 01 lading terms and conO•IIons in !he gO¥erning cr~ssllic.alton on 
the dale of sn,pment. .' 

• Stuppet nereoy cenrhes !hal 1\e •s lam11t~r w11h all lhe Crll of l~tng rerms v.<~ co~dirTOns '" 
~--· the govern!.Pa cl~ssrhc.~rron •no rne ~~d tetms ana cond1ho,s are neteoy aoreeo to Dy rne 
-~ '!'! stuppet ~tf-~cepred 101' hu,sell aM 1111 asstgns. ~ · . 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Oepar1ment of Transportation and the U.S. En
vironmental Protection Agency 

DATE -GENERATOR'S SIGNATURE , . 

This is to certify acceptance ol the hazardous waste shipment. 

TRANSPORTER -1 SIGNATURE & DATE TRANSPORTER t2 SIGNATURE & DATE 111 reouued) 
Th1s IS to cert1fy ac_reptance of the hazardous waste lor treatment, @ 
-?r~a a; disposal/~. .· -·- I··, . ) .. 

~~t-~~~~~F~,~~-~~~~~~\~~~-:~/~~--------------~-)~-----~;/~,---~~ 
- /.' DATE 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STYLE F-~ © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 70 !d.'l-7<... 7-G.3 61?/r/1 3, 3CJ-62 
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cxxxxxxxxxxxxxxxxxxxxxxtxxxxxxxxxxxxxxxxxx) 

HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

' . SHIPPER NUMBER 

1127 
NAt<lE OF CARRIER . ...,- (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID o COMPANY NAME, MAILING ADDRESS. A~~?.T~LE!!j.O~E 'J!l)!~R DATE SHIPPED 

OR ijECEIVED 

GENERA TORI IIND005176.326 Momm Tl'aUer Di"fision F .o. P-ox 655 ~ ~. Ind. 47959 1~2¢7$' SHIPPER ........ ,,. .. ~ 

TRANSPORTER 0 1 l:rmG0011700 ~ San1 4 -J7V 
· tar)' Service 503 s. Ha.in Kont.icallo, Ind. 479f:JJ '(, ~t- 'Jl 

~·.-/ ..:.;,_- / .. 

TRANSPORTER o 2 
(if required) 

"''"' , -.)IV . TSDF TREATMENT 

~r."DD16.)6o265 ~p/:. STORAGE OR DIS- Anerican Cheaical Service l'.o. P.ox 190 Griftith Ind. J.6319 POSAL FACILITY 

TSOF TREA ThiENT ) 
STORAGE OR DIS- . 
POSAL FACILITY ...... 

WASTE INFORMATION 

NO. OF UNITS & ---:- EPA "DESCRIPTION AND CLASSIFICATION UN 0 
HAZ. CONTAINER HM WASTE 

(Prooer Shipping Name. Class and "'·· TYPE 
ID I 

ldenlificalion Nurn~r per 172.101. 172.202. 172.203 NA 1 

2h 1: >< ~~- !--&J - . ~3 .-...,~ ·' ~e- Ji•!te:&Ve 
' .;, :-· 

-. 
; 

·-\ 
.r .. 

' -
' 

.• .I 
,. 

-·: 
•' -r.,...__ 

SPECIAL HANDLING INSTRUC'f!ONS 

COMMENTS ... 
,,:1..-

EXEMPTION FLASH POINT CHARGES 
TOlAL UNITS OR NO LABELS UN •c1 WTNOL QUANTITY RATE (For Carner 

REQUIRED WHEN REQ'D 
\ Use O~ly) 

p.~ 

. 

.. 

.. 
. ~'- '· 

ll:>fSZ!.-rr /MOl-; . 
I .. J;.,•• 

... "/ { 

' • •· 

' ., 
; 

' 

' 

I
tt an AO commod•ty •s SP•IIed on a wouerway or ad1o•n.ng land, the ~nc•dent 
must be promptly tePOrted to tne Federal government at 1·800-~2~·880:2 (loll 
tree) or 202·~:26·2675 (toll call). II othet DOT Hazataous Matenal:s are discnarged 
~~~~~~4 -~J~~~~~~e~:~t!\~"· call sh•pper's telephone number or Chemtrec 

.. ·••on "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec . 

PLACARDS TENDERED 
Yes [j No 0 

:·.·:',:". :~~;:: "; 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

!.o.itl!eciiO ~1001' 7 ot 1,.,. COI'CI'•r>OI'I~. '''"'' ''"'0,_.,1 '' 10 o. oet•••-:1 10 TOTAl I. 

... :..:~ .... _·! 

~~~ ·: _: .. ·.' :::: 

NQ.t.-.,..,.... tne rate II (J~ent Oft w .. W. SI'\II)C*'I 
.. ~~ree~ to 1tate s~rllc.ny In ..,m,g tM aor...c 01 

o.c••.a •••ue 01 lhe propenr 
The IIQI'.., 01 4ec~lld .... ..,. ol the Ofooet"'Y •• ... .,eo., 

ao«JIIC&IIy llallld Cy !Pie Sl'\lgC*' IO bll 1"101 IIC~I,g. 

... 

•tr tl'le srupment moves belween two ports by 
1 carrier by "fW'ilter. the law reQuires that the 
bill of lading snail stale wl'letner il Is 
"earner's or snrpper's weignt." 

RECEIVED. sub1ect to the c:lus•fic..lt•ons ll"'d tanMs 1n ettect on the d.lte of tl'le •ssue ol th•s 
8•11 of ~.ng. tne Dl'oper1Y descnbed .Jbo""" rn IDPAiet'll good oroer. e1.ceQI n I'\Oted (contents 
and cond•l•on ot contents of ~ unknown). mat11ed. cons•gnod. and Destrned u 
•ndrcated abo¥! wf'\ICh s.a•d cam• (the word carr•• be1ng understOOd throughOut th•s conUKI 
U rTINnrng any pet'SOI'I 01' COftiO~IJOf' '" QOS-Se$Sion ot the Ofooer\';' \lnd« I~_COntrac;.t) a.gr.e"! 
to CMry to 1ts usual place ot det•.....,.., •t s.ald des11n1t10n. it on •IS route, otherw1se to deli'tet to 
~thet CMT•er Of't tl'le route to s.~ra oest•~t•on. It rs muru.ally aoreed u to ..Ch c.amet of all 0' • -

,,.,. tOI'It•O"• ••11'10ul reco...rse O" ,,... tons•onor. IM cont•QI'ICif U'l.lll 1•0" rl'le CHARGES: 
ror;:·~.~~·=•not ,.,..... ()el....,., olrnos "''0"'-"'' •••hOut C).a1'"'4"r 01 1---F-R-E-IG_H_T_C_H_A_R_G_E_S __ _ 
lreoQn1 and loll OIPI. Yl•lul C"-OU 

~AEIG,.r PA(P.t.oQ 

'!'l(f01 •r'l4""toJ• •• 
"Q"' •\ tl'e<:•.C 

~Y or. s.lrd propetty over all 01' any pon1on of s.a•d route to destrn11ron and as to 6.1Ch pany at 
~Y trme •nt~rested •n all or any s.artJ Pl'pDeny. tl'lat f!!Yery s.er"Vree to be performed hereunaer 
Sl\.111 be sub1~1 ~au \h!\0•11 ot l~.ng tlkms lnd c:ond•t•ons rn ·'"• go.,..-nrng c:llss•hc.ation on 
tl'le dlle ot s.hiOtnent. \ 1 ,. 

Shrocer netetJY cen•lres that ne •s .lamrli~ w•th llltl'le tu·ll or l.:l•no terms ana c:ona•hons •n 
ll'le govern1ng CI&SSillc.Jt•on 1nd tn8 Yld .tltfrns and COndti1011S 118 1'\efeOy 1gre«J tO Dy the 
str•PDt"f and accepted tor himself ana hr,.ass•gns. 

.... 
:""">:,. 

.. ·"':. ~ ' ·>. --------------------....:C_E;,.R_T_IF_IC_A_T_I_O_N __________________ _ 
·· .. 
. ~ : .. ~: 

•. ·. ~ ·... ... 
:,· 

Tnis Is to certify thai the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations ol the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

. ' 
TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE Iii required) 

Th1s IS to certify acceptancil' of the hazardous waste for lreatment/ 
storage or di~posal. /·:· .. . /j 

"11 
// ,. r· ·~ /. 1 ·• ~-·. -· _ ; . ,·to~ ·r-. ...-' · ·-: ·.~·.··::· . 

. :.: . GENERATOR'SSIGNATURE DATE ?DfSIGN~T\)RE ! / f DATE 

·.:.·-~~;···:~:f"::·~XXXXXXXXXXXXXXXXXXXXXXXXXXIXXXXXXXXXXXXX) 
_:_>/:;.·:.> ;:,:·;~·-:::.;:.~ ·. "LE F-50 @ LABELMASTER CHICAGO. IL 60626 '10 /) tj'f_ SDF COPY 
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cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx~ 
HAZARDOUS WASTE MANIFEST "'""'' 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

11ZJ 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA 10 I COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERA TORI l!IDCC5176326 }-'.olx)n Trailer D1v13ian I' .o. r..ox 655 ~~47959 SHIPPER 

•· 

IN''l'19C~ 700 
•• Zl' .... ~-- ~:-

TRANSPORTER I 1 Area Senitary Serlice 503 s. ~ 479(:AJ • ~t.icallo, · J.nd. /'"/·''' ./ ~· .) •. . 
~ 

TRANSPORTER I 2 
(If reQuired) 

I 
TSCF TREI' TMENT ~21-IJJQ. J IJ3/0 STORAGE OR CIS- 1!:0016360265 At.erictm Checieal. ~ce P.O. t7V ·~ith l.Die 46319 
POSAL FACILITY I 

TSCF TRE,\ TMENT - -STORAGE OR CIS-
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS I r--
CO~~I:ER HM 

Q9 X 

, 

-

EPA 
HAZ. 

WASTE 
10. 

F~ 

'>!' I 
• 

.. 

-

DESCRIPTION ANC CLASSIFICATION 
(Proper Shipping Name. Class and , 

Identification Number per 172.101, 172 202. 172.203 

...... l~ . .. ' 1 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA I 

1993 

EXEMPTION FLASH POINT UNITS TOTAL 
QUANTITY 

CHARGES 
OR NO LABELS liN "Cl WTNOL 

RATE (For Carner 
Use Only) REQUIRED WHEN REQ'C 

', 

1~ 1100 

.. j. 

1;'( 

II an RQ commoa1ty IS sp.uea on a waterway or ad1o•nmg land. tne •nc 1oent 
must be promplly reportea to the Federal government at 1·800·-424-8802 (loll 
free) or 202·426-2675 (toll call). II otner DOT Hazardous Materials are discnart;~eo 
~~:~~~4-~J~·i~~e~~~~~t/~n. call snippe(s lelepnone number or Chem1rec 

PLACARDS TENDERED 
On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided· in Item 430. Sec. 1 Yes~ No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Not•-Whef• '"' r111 11 aeo.r<~ent on~•"•PPJe'l 
•• IIIQ\.II...a 10 IIIII IOKIIICAIIJ 1ft _,lllt'IQ lfll ao;!'...cl 01' 
CMCI.,ed .-llyl of ,,.. 0'0'*"Y 

fl'le ...,,.._, 01 dM:Ial'l(l •IIIII ol !he oroowtY It l'llt.,., 
~·nc.auy Silled Oy 11'14 .,IDe*' to C. not ••c...,u•g 

-------""' 

•If tne snipment moves between two ports by 
a carrier by water. the law reQuires tn,at the 

~g~,f~r·~a0~i~~~P~~~·I! ...,'~i~~~.'~hetner it :~~ 

RECEIVED. suDrec1IO 1ne clustlc.at•ons &l"'d 1a1111S tn ettect on the oate of lhe .ssue or '"'' 
B•ll or ~'"'iJ.IP'Ie proper1yde:senaed Jr.OO ... •n aop.arenl good Otdet. ••cePI as noled (contenls 
~ond conCJ•IIon of contents of ~ unknownl, rn&tked, cons•gned. l.nd desttn«J as 
• nc:huted &Dove _,w:., sa•d CMTier (lhe •ortt c.a.n•er Detng undentood tnroughout t,,, conuact 
u me.n.ng ~ony peo,on 01 COf'POr"aiiOn •n pos.ses.ston of lhe property unc:MW ltle con1ract) ~rees 
to urry to •IS usual plac-e ol 081•~ o11 s.alld aersttnl.tiOn, •I on 11S roule, ot,erwts.e 10 CJeltwet 10 
anol,et un•et' on the route 10 ,...o ~hNt1on. '' '"' mulu.~lly aoreea as to eoac.n ca.ruef of :an Of 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

~RE•GHI PREPA1Q 

U(IPQI •"e-"00• "' 
'•Q'II•I(fiK•I'd 

~Y or. Y•d ,,ooreny over all or any por110n ol s.~•d route to dest•nallon iind .u to eacn P¥1Y 11 
any T•me •nteresled '" 111 or any Ytd orooeny, !hat every sel"''l(l 10 oe perlormea neuttJnder 
sno~ll De sucrect to alltne D•ll or 1~'"0 1erms And condtl•ons '" 1ne govern.ng CI.ISSihc.at•on on 
1ne date or sntpmenl . 

Sh•PP8f nerecy cen•hes that ne •s lam•lta.r wtlh all tne b•ll or l~•no ttlfms V1d conOtltons '" 
the QO'fet'ntng ctassttiut•on .ana 1ne s.a•d uwms ana concillons 1.re hereby aoreed 10 by the 
lh•Poet .and keegted lOt rum~elf And his us•ons. 

CERTIFICATION 

This is to certify that the above·named materials are properly 
classified, described, packaged. marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental ProJection Agency 

.. / / 
GENERATOR'S SIGNATURE DATE 

T~is is to certify acceptance of the hazardous waste shipment. 
i ..__,______/: . -_, / ., , j 

.'... /·, 1 .·; '--~r-t.~) -''//.;L, · 
TRANSPORTER 11 SIGNATURE & OATE ~T~R;..A..::Nli:S~PO-:-:R::T::E::R-,-2-S-IG_N_A-TU_R_E_&_A_T_E_(_oi-,-.Q-u-,-ed-) 

·!~~a~et~r~

1
rtll~~ce;ta1~c~f :he_:;zardous waste~for :ea,tmlt, ~ 

. fJ '·~~.f .. y ;·J /) f.t~"f I"\ ..... ~ ~ 

TSDF SIGNA TUAE ! ' OA TE 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXJ 
STYLE F·50 © LABELMASTER CHICAGO. IL 6062{0 !.?. 6 -[._ T -63 

. r5tf-..rwf 7 .2 ,_JzDFCOP: 

-----------------------·----
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cxx;xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx~ 
HAZARDOUS WASTE MANIFEST 

GENERATOR/ 
SHIPPER 

12 PIG IT EPA ID I 

NAME OF CARRIER 

IDENTIFICATION 

r' 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

" 112'7 
(SCAC) CARRIER NUMBER 

TRANSPORTER I 1 

--------T-~------T---------------~~~~~--------------~~LL~~ 
TRANSPORTER 1 2 
(if raquaredl 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY .. ' 

WASTE INFORMATION 

NO. OF UNITS & EP.O DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POIN'r CHARGES 
CONTAINER HM HAZ. (Proper Shipping Name. Class and UNITS TOTAL 

WASfE 
or OR NO LABELS liN "Cl RATE (For Carner 

TYPE ldentafic.a.t•on Number per 172.101, 17.2.202. 172.203 NA I REQUIRED WHEN REQ'D WTIVOL QUANTITY Use Only) ID' ---
.A7 )C·· '7"-df.S ~~ v r; y:?/vc?lt£4"5 ,993 '57?~ w I 6ti-J -.. 

I. 
'• .' \ .~. 

,___ 
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

'" '\ ,. ~-( 
\. ·' 
II an RO commoCialy 15 5PIIIed on a waterway or aCJOmang land. the 1nctden1 
mu5t be oromotly reconed to the Federal oovernment at 1·800-424-a802 (toll 
lree) or 202·426-2675 (toll c~ll). II otner DOT Hazardou5 Malertal5 are a 15cnargeo 
~~~~~4-~~,.i~;e~:~~~~~~~n. call snapper's telephone numoer or cnemuec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments. the letters "COO" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 
Yes.O No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Not•-"""'-• lrte rete 11 deoenc:tent on ••lua. "''PCJet'l 

:,'!:":!; 0:'~:.! ::'C:,C:u' '" •flltnO ll'le egrMd or ; -~ 
The agr..:l or dCIIt'eG wiiUI of ll'la groo-"Y II l'l.,eoy 

~Qaelllcally ltat.:l by ll'la Sl'llgoat 10 01t I'IGI a•c...atng. ... 

-·~·11 tne snipment moves between two ports by 
a carraer by wate,.'lhe law requires tnat tne 
bill of laOing slllall stale whether II is 
"carrier's or stupper;s weight" , J 

S.on•lu•• 

RECEIVED. subtect to,,. ctusahc.ataons And ta11tfs 1n eHec1 on the o..are or 11\e 1ssue or tnas 
8111 or Uid1ng. the cwooer11 Oeser• bed KIO'fle m aoowenr QOOd oroer. ••ceo• u noted (cOtHeniS 
ana Conc:J111on ol contents or p.lldl.AQeiS una.nown1. ~ed. consigned. and dest1ned u 
ind1utea ai:IO¥e wnacn s.11d CM'Tl• (I he ... oro carruJt be1ng understood tnroughout lh1s contract 
as rne.a,nang Any person or C()rl)O(al1011 in pc)S.3eS..Ston of the cwooony unoet the c:onlract) agrees 
to CMr'Y to 1IS usu.al place ol 0eh¥'8f'y at s.a.O dest1n.1ttOn. 11 on ils roule. othet"Was.e to dell'l'8f 10 
anotnet carrtllf' on tne route to u•d oestll'\ltaon It 11 muru.ally Agreed ,u to ucn Cllrlltl of all or 

COD Amt: S 

C.O.D. F.EE: 
PREPAID 0 
COLLECT 0 

SuCh«:IIO S.Cioon, of'"" COI'IO•IOOI'I. '''"'' SII•Qmenl oliO oe dill• .... ., 10 TOTAL 
tl"econs•g,_ ••I"'ut ·-=~•Mon tl'ecOI'Is•gnot. IN coroao~or tnall sogn Inti C ARGES 
101::':!,,','.!1=.1

ncc l'ft.lolle eMil......, of 11'1•1 11119ment ••t~t l).ly""''l'lt ot t---H-==:~..,---------
IraoogP'tl ano &II orl'>• -a• lui CI'IMQH · FREIGHT CHARGES 

~REtG,..T PRt:Pa.1Q 
toCf'OI•I'I~OOo.M 

••Q"I•ICnK•I'd 

~Y ot. 5-atd orogeny ovet allOt any pot110n ot s.aad route 10 OeS11nat10n and as 10 eacn g.ar1y 11 
~Y 11me 1nteresreo 1n 111 or IllY s.a1CJ procer1y. tnat rrery Sef'IICe 10 be pertormec 1'18181.mCJSf 
s~ll be subsect ro'an ttle Otll ol r.aang rerms and conOi!IQns'" ttle govern1ng ctlsslllc.llton on 
lhe date ol sn1pmenr 

Sh1pper 1\ereoy cen1lies tNt nets l1m11io~~ w1th 111 tl'le bill ol 18dtng rerms al"'d condihons 1n 
the go.,..,nang CIISS11tc.II1Qn and rne s.a.O l~t~ms lnd cOnditiOns Ate hereby a.greed to Oy rne 
snapDe'f ana acceptec lor h•msell a,t"'d h1s asstgns. 

CERTIFICATION 

TSDF SIGNATURE .,. · DATE 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
7-63 (,;~:VI 10,1].$2.. STYLE F·50 © LABELMASTEA CHICAGO. IL 60626 

TSDF COPY fo 

i 
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~XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

M/1-N\FEST DOCUMENT NUMBER 

·-'>----· ·-· 
SHIPPER NUMBER 

8127 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID I ~ COMPANY NAMi,.MAILINQ 6DDRESS, AND TEL~PHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ /l,( oAJo/J ~tt..ef?-])/V fc. 8cJC b-W ~otJcJJ J.AJ ({-?1-1( .. . . 
SHIPPER ... ... 

( 
. . . I .. 

l!lTl OC011 ?00 Area. S&ni~ Smv1ce :>OJ b'! r;au1 .-~on f ..I..IlU e "t I 7\JV 
TRANSPORTER I 1 . 2'19-583-8990 I :{/S/~ 
TRANSPORTER I 2 

/00C) Ch@fh~ (if reQuired) 

TSDF TREATMENT {/ --STORAGE OR DIS-
POSAL FACILITY 

TSDF TREATMENT 
""'· 

----
STORAGE OR DIS- -.. _ 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE HM 
EPA 
HAZ. 

WASTE 
ID I 

DESCRIPTION AND CLASSIFICATION 
. (Proper Stupping Name, Class anCI 

•

4 ldentihcat•on Number per 172.101. 172.202, 172.203 

UN I 
or 

NA I 

EXEMPTION 
OR NO LABEL5 

REQUIRED 

FLASH POINT 
liN "C) 

WHEN REQ'D 

UNITS 
WTIYOL 

TOTAL 
QUANTITY RATE 

CHARGES 
(For Carrier 
Use Only\ 

1 , J A ._ .... 

-r-

SPECIAL HANDLING INSTRUCTIONS 

·-- -...~ 

COMMENTS 

\mOd•IY •s SP•IIed on a waterway or ildJO•n•ng land. 1ne .nc•aenl 
'PIIy reported 10 the Federal government al 1-800-~24·8802 (toll 
&:2675 (~oil call). II other DOT Hazardous Ma1erials are discnaq~ed 
r•ous s•tuahon. call sh•pper"s telepnone oumoer or Chemuec 
\immediately, · 

PLACAB_DS TENDERED 

, • on "Collect on Delivery" shipmen\s, the letters "COD" must appear before consignee's name or as ot. \n Item 430, Sec. t Yes~ No 0 

REMIT 
C.O.D. TO: 
.ADDRESS 

pr,tQt•-W?.-• 11\41 tate II dePI""'e"'t 01" •ahA, II'IICIPI"I 
•• t81QU11'.:1 10 11•1• lpeciloc.,ll, 11'1 wrllt"O 11\41 IIQ•...O 01 
<)«:1•..:1 ... ,..,. Ol The Cl'oo-t1r 

,,. 110...., 01 oec•area .. 1u1 of The P'oc-"Y •• l'llfltOr 
1t*fiiC&IJy 11•1..:1 Dy tl'le •l'l•ppet IO De flO! eaca.::II"Q 

·' ""'-------
RE.CE.tVEO. su01Kt to the ctus•l.callonS and tanrts .n ellect on the O•te olthe tssue olth•s 

B•li of L~cllng. the gropeMy oescnl:::eC abo,.'" aD parent good ortJer. e•ceot n noted (contents 
anCI conCirlton ot contents of ~ unlr.noWI"ll, rn.atkecJ. cons•gnecl. and. Oestrnecl as 
,ndtc.lled aoowe wf"'t<:h s.a10 earner (lhe •Ot'tJ c.an•• De~ng undentOOd throughOut thtS contro~ct 
as mun1ng any person 01 CQ!ri)O~ti!On '" pos.ses.ston ot tne property unoer the contract) o~grees 
to c.~rry torts usu.at place of OOh""")' 11 s.ald dest•natiOn, rt on 1ts route. othet"'lt'•se to CJehYet to 
another c.o~rr•et on tr.e route to sa•CI OMI!i'\lllon. It •s mut..,.lly agreed as to ao~Ch C.olrrtOf or all or 

·~ I 

COD 
C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

~REtC.""T PA(PAt0 

••CI'tJI •"•"oo• •r .. q,.,·,,c,.~·~ 

o~ny or. ~~CI crooeryy OYer all or any 1)011•on ol ~rd route to deos!lnal•on o~na as to each p.any ,at 
any lime tnteresteo tn all or any u•CI croceny. that ewery sei"YtCe to De pertormeo heteunc:Jer 
Sf'lolll be sub1ectto alltF'Ie bJII or lo~drng terms ~nd conO•t•ons •n tl'le go..,ern1ng ct,assll•c.at•on on 
lhe d,ate ol sn.pment. 

Shtpper hereDy cenrltes that he tS lamtltilr w•ll'l atllhe Dr II ot l~•ng terms ~nd condi!lons '" 
the gowerntng cloi.Sstlu:.alton anCI tne s.a•O terms ~nCI concht•ons are hereby agreeo to by tne 
shrpP!f ana o~ccepted lor n.msell ,JnO hiS us•gns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in)· 
proper condition for transportation according to lhe applicable -=::>:-;::,:.:-"-.wC.....::...!..:..::..;..;.:.:.:...:..:.:....:.J.'-!::L 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

GENERATOR'S SIGNATURE DATE 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
T 0 ( ')_ 6 (<.. I . G' {11M 12 .s. s 3 

OJ~j .i uo 
STYLE F·!>O © LABEl MASTER CHICAGO. IL60626 

TSDF COPY 



(XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX~ 
... ;AZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

AlUA ~AlHT.t\tll SERVlC~ 
-~HIPPER NUMBER 

117.:/ 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

- ', 12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ /v(o!Jol.) -f,G4-1~ SHIPPER - ... 

A.su::A SAtU:tA.di .:)!lAY l.v6 ~ 190011?00 
479f;XJ TRANSPORTER I 1 50.3 s. f!.AIN Kll'fllCELLO, l.ND. 219-58J-a990 ·. . 

TRANSPORTER I 2 
(If required) 

TSDF TREATMENT V,7.A-~ STORAGE OR DIS-
PO SAL FACILITY .' . -~·)--? 
TSDF TREATMENT - ---- - - - - -
STORAGE OR DIS- -.... - ... ·------ -· 
PO SAL FACILITY - -- .. ?. -- - -· .. .. --.- .. _, .. - .. 

WASTE INFORMATION 

NO. OF UNITS & .-- EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Proper Shipping Name. Class and 

TYPE WASTE ldentihcat•on Number per 172.101. 172.202, 172.203 
10. ---

-
/ 

! 

.. . . 
• ' ': 

~ ~- ~-

-
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA I 

-

.., 

. I. .. ,. 

.. 

EXEMPTION FLASH POINT CHARGES 
UNITS TOTAL 

OR NO LABELS liN "CI WTIVOL QUANTITY RATE (For Carrier 

' 

REQUIRED WHEN REO'D Use Onlyl 

!too ~ffl v 

II an RQ commoc:J•ty •s so•lled on a waterway or adto•n•ng land. tne •nc•Cent 
must be promptly reponed to tl'le Federal government at l-800-424-8802 (toll 
free) S'r 202-426-2675 (toll call). II otner DOT Hazaraous Mater.als are a•scnargea 
~~~~~~4 ;~n~~~e~:~~~~/~"· call Sl'l1pper"s tetepnone number or cnemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. I Yes B No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Nella-....,.._. !Pia ra1• II o.pand..,l CW'I •al.., •. IPIIppafl 
-:a reou~t.:~ ID 11a1a tcaclllc.aUr in wr111ng ,,. aogr..:~ 01 

daclatWI •al .... Of ! ..... ~Dt*"'Y 
· T,.. 80'"..:1 01 Cl«:latiG •••u• ot rn. Cl"oo-'IY 11 Pl.-eo., 
-c-:IIIC.ally llallld try ,,.. ll'llp.o.- IO ba 1"101 alc.IGII'IQ ... 

'If tl'le shipment moves between two ports by 
a carrier by water, the taw requires that the 
bill ol lading shall state wnetner II Is 
"carrier's or shipper's weight." :·· 

T 
S.QI'I~~~· 

RECEIVED. subtect to the ctassiiC.ilt1ons and tar• Its'" ettect on the date or the •ssue of M;,, 
8111 ol l..JNj•no. the property oescr1becJ abo\118 in ~PArent good order. excegt as noted I conte-nts 
and concSI\Ion ot contents of ~ unknownL ~ed. cons•-.ned. and destn'\ed as 
•ndlc.illed aboYe wh•cl'l W1d c.arr•er (I he •ora c.atTier be•no und~tooclttlrougf'!Oul lh•s contract 
as mun1ng any gerson Ot c;orgorahon 1n pos.se:s.sion or the property under the contract) agrees 
to c.ilrry to 1ts usual pr..Ge or oe--11~ at s.ald dsst1n8t1on. iron 1ts route. othenwi.se to dellvttf" to 
another c.rr•er on tne route to Y1d Cleslll"\atlon. II 1S mutually agreed as to each catner or all or 

COD Ami:$ 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

JAftGI'II PREPAt0 

f'•Cf"OI •"""'tiO• •1 
•oQ"' •t.CP'IIIC•f'd 

any ol. 5-ald gropeny over all 01' any por11on of s.a1C route to deshnal!on anc u to INCh pany at 
any lime 1ntereS!ed 1n all or any Yld propeny. !hat every Hf""ttce 10 be performed hereunder 
s~ll be subtect to alltl'le bill ol loiCJino terms .and conditions 1n the govermno ctassd1cal10n on 
the date ol Shipment. 

Stupper hereby cen1hes that he IS larruliit 'Mitrl all the D11i ol ladinQ terms and conditions in 
lhe governmg ctassilic.!t1on ana tne sa1d terms and condit10t"ls are hereby agreeo to by the 
sh1ppeor and .Kcepted lor h1msell and h1s assigns. 

CERTIFICATION 

;~;_ 

This is Ia certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in' 
proper condition for transportation according to lhe applicable 
regulations of the Department of Transportation and lhe U.S. En
vironmental Protection Agency 

GENERATOR'S SIGNATURE ··DATE 
~~~~· 

TSDF SIGNAT :.·~ 
cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx~ 

STYLE F-~ © LABEL MASTER CHICAGO. IL 60626 Q. 7 b 
7otA1-T-b3&ff'1 ,. · JTSDFCOPY OiJ:J.JoJ 



CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

GENERATOR/ 
SHIPPER 

TRANSPORTER t 1 

TRANSPORTER t 2 
(II required) 

TSDF TREATMENT 
STORAGE OR Dl 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

NAME OF CARRIER (SCAC) 

AILING ADDRESS, AND TELEPHONE NUMBER 

MANIFEST DOCUMENT NUMBER 

tf~PER NUMBER 

CARRIER NUMBER 

DATE SHIPPED 
OR RECEIVED 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE 

. ·.--'~ 
I 

I \ 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class ~nd 

ldentirication Number per 172.101, 172. 2, 172.203 ,., 

SPECIAl HANDLING INSTRUCTIONS 

COMMENTS '\ 

' 

UN t EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN "Cl 

WHEN REO'D 

UNITS 
WT/VOL 

CHARGES 
(For Carrier 
Use Only) 

II an RO cornmOCiity is spilled on .a waterway or adJO•nmg land. tne incident 
must be promptly reponed to the Federal government at 1-800-42-4-8802 (toll 
tree) or 202-426-2675 {toll call). II otner DOT Hazardous Mater~als are discharged 
~~~~4 ~3~·i~~e~:~~~\·~n. call sntpper's telephone number or Cnemtrec 

PLACARDS TENDERED 

On "Coltecr on Delivery" snipmenrs. !he le!:ers "COO" must appear before consignee's name or as otherwise provided in I! em 430. Sec. t Yes@; No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

~~tot•-~• the rara •• dependlll'\t Ot'l •aho~e. •~"~•Pe-r• 
.,.. reQUII'I(I lb ••••• •~•llc;.ally In Wfltlng ,,.._ toQt..O or 
dec.I•.O wal .... oi!M D'ooer'ly. 

The AQI'IMCI Of d.-::ial'll(l YIIUI ot IN pl~y II 1'\oef.Oy 

apeclllcattr ••••-' by tf'le •"'"'*" to be not ••c.eec~tng. _______ ... 
•If the shipment moves between two ports by 
1 carrier by Wilter, the law reQuires that the 
bill ol ladtng shall state whether It Is 
"carner"s or shtpper's weight" 

~ECEIVED. SUblectto lhe Cla.»•IICIII•ons and taflriS tn eHOC1 on.ltle dattf of the ISSue ~..,Nl(S 
8111 ot LAd• no. the pt00er1y de3c.r•bed aoo-.. '"apparent 0000 order. e:r.cegt u noted (com.,...s 
.l"d cona•t•on ot conrenu ot ~ untnown). rrw11:01:1. cons•gnect. and d'e.sl•ned·as 
inQ,Utiii(J .oo-re wtuch said cani• (the •ortt can•et bemg und.,.,tOOd throughOut I his contract 
as rne.aning any person 01 COil)Oration in posses.saon of the pt0per1y undef thci conuacl) agrees 
to carry to ats us~l pU!Ce or dellwery at said des11nat10n. if on its route. otherwise to deliver to 
at\Qther c.atT•er on the routt to M•d destu·\ltlon. It rs mut~lly agreea ~to eacl't canter or iill or 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

Sutltectto S.Cuott 1 OltP'Ie COI'IOn•ons. •ltn•s SI'I•O"*"'' •s 10 be 0114•...,., 10 TOTAl 
IN cons•gnee •••r-ou••ecourse on tne con••gnor 11'14 CQI"ISognor sn111 I•Q" Tl'le CHARGES: S 

•a•::;·~:.!:'::' no~ fl'la/l,• oeu...er)' 01 '"'' sro·o~• •••no...• ~'"*"'1 01 t-----;:F:;:R:;:E:;-IG;:-:-,H:;:T-,C:cHc-A:;:R-:G-:E-:S:---"•"G"' arod all otn., ...,••u• cl'\al'ges 
'"l=lf1G1"'1 PA£Cia.10 
r•t.o• .,.., bO• •• 

''G"''''"'«•f'CI 
~ny or. s.a•d groperty over all or any ponron of S4•d routt to desun.at•on .and .as to~, p.arty at 

cny time tntereslecl '"all or any s.a•d grooeny, that every Sltl'\'tCe to be performed hereunder 
~r-..JJ De subjec:IIO •II I he OiJI ol lac::J.ng 1erm3 anc conO•I1on.s '"me govemmg Cl.a.uilic.ar,on on 
lhe dille ol sh•ptnent. 

Sh•DP8f nereoy cenihes thilt he is familiar wttn all the b•ll or lading terms ano condthons in 
I~ oovernang classthc.at•on and tne S..id terms and condit•ons are hereby agreea to by the 
sl'llpPI!'f and acceDtiii(J let tumsell and h•s assigns. 

CERTIFICATION 

This is to certify that the above.named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency·. 

') ___ ....... . 

GENERATOR'S SIGNATURE DATE 

tXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX~ 
STYL~ F-~0 © LABELMASTEA CHICAGO. IL 60626 

TSDF COPY To fA'£ T-b~ 6~ 6·2 ~.3 

OUJ-Joo 



(XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(It required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

12 DIGIT EPA ID I 

EPA 

NAME OF CARRIER 

IDENTIFICATION 

··~ \ 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION UN I 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

112? 
•. (SCAC) CARRIER NUMBER 

,,:_ 

CHARGES NO. OF UNITS & ,...- EXEMPTION FLASH POINT 
co~;lrR HM HAZ. (Proper Snipping Name. Class and or OR NO LABELS (IN "Ci UNITS TOTAL RATE (For Camer 

WASTE WTNOL QUANTITY Identification Num~er per 172.101)'172.202. 172.203 NA I REQUIRED WHEN REQ'D Use Only) 
101 --- &fit<J· K-a-YOfcY tW~. ~72'~ ~ ~~ (I 1--.,., 

.$ 
., 

7.',;...; 
0 

-VS75,' .. ... ~tJ-C"Q-t 
-'\ / 

' 
~-

.. 

-
SPECIAL HANDLING INSTRUCTIONS 

I
ll an RO commodlly •s sp•lled on a waterway or ad1o.n•no land. tne .nc•dent 
must be promptly reported to tne Federal government at 1-800·424-8802 (lOll 
lree) or 202-426-2675 (toll call). II other DOT Hazardous Matenals are d•scnarged 
-~~:~~~4 _;3~•/:~;,e~:~~~~~~"- call sh•pper"s telepnor:-e numoer or Cnemtrec 

COMMENTS 
PLACARDS TENDERED 

On ''Collecl on Delivery" shipmenls. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. Yes~ NoD 

REMIT 
C.O.D. TO: 
ADDRESS COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

NOte-WI'Iere tl'le rata 11 Cl~ent 01"1 •atua. sl'lltiCIII't 
•• 19CN•reo to ••••• •~•llc:.euy •n .,.1111'0 the ~·...:~ Ot 
oectweo •••~ of ,,_ Pfo~r 

TM -or..:~ 01 CI.Ctateo Y&IUI of I,. ~oper1y II l'lllf'.Oy 
ac-:trlallly ltat.O try 11\e thtP'P'f 10 r:. nat aac..c11ng 

•If the sh1pment moves between two ports by 
a carrier by water, the law reQuires that the 
bill of lading shall state 'llfnetner 11 Is 
"carrier's or shtpper's weight." 

S..D,ectro S.Ct•M 7 o• 11\e concM•orot. '' tl'los srhP"-'' ,, roDe aa~o .. .,.., to TOTAL 
ll'le c:ont•O,... ••tf'IOut rec:O\.ItM or.,,... COtlt•QI'tOf. IP'Ie consogr>OI' tl'\.lll sogn ,,. CHARGES: 

to•;c:,:·~,',!:'~!~'I"'I, ""•"• oa~r .. .,., or ttus sn•ptnent ••'he"'' ~.,,...,,or 1----:F::R::E:CIG=Hc:T-C::-H-AC:RC:G::E::S~--
''•"0"'' .11'1(1 &tl OIP'I .. "-•lui Cl\aiQel 

~RE1C.I"'I PREPAID ... ••c•o••ro.nc.:;~• •• 
"9"'1•\CI'Pr•l<l 

RECEIVED. suDtect to the ctas,•lc.at•ons and,.,,,, m et1ect on the date of the tssue or this · any ol. s.a•d propeny ct¥er all or any pont on of s.a•d route to d~~umar•on and a.s ro eac.n pany at 
Btl! or L.acling the cwooertY desert bed aoowe tn aoparenr gc:>o:j order. excepl a.s noted (contents :. J; any t•tnf •nte:rested tn all or a.ny sa•d propeny. rl'lal 8'¥ery se,....ice to be performed hereunder 
and condtlton of contertls or pac-..ge:s unknownt. ma.t1Uid. cons•gnod. and desttned as • ;-·shall be ~ub1ectro alltne btll ol laoing termS and condtltons tn tne governtng ctasstltc.a.tion on 
indiCoillod aDowe when s.a•d C&tTter tthe word earner betng undeorbocltl'\roog'"'Out thts contract · . the date or sntpment . 
..,.-nNntng an.,. person Of cortlOrahon tn poues.s•on ot the property undef the contracl) agrees Shtpper hete-b't' certtltes that he is tamtltar wtth all the bill of lading terms AnO condtlloons tn 

10 c.a.rry to •ts us~r pr.-ce ol cteltYef) at s.ald desttn.at•on. tl on •Is route. other'Wt"ise to d~tltwer to the goYerntng crasstftc.afion and tne s.a•d terms and condtltons are hereo.,. agreed to Dy the 
another c.amer on the route to s.1ud oesru·~o~t•on. It is mut~lly .tgreo::J a.s ro e.acn c.arri8f or all or sntpPf't and accepreo lor r-timsell and hts asstgns. 

This is to certify that the above-named materials are properly 
classified. described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

~ ' '# 

STYLE F·SO_ © LABELMAS!ER CHICAGO. IL 60626 

CERTIFICATION 

This is to certify acceptance of the hazardous waste shipment. 
I 

·~~~ ," .l·!.! "' / l• I~'· ·J {'If. 
TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE 1•1 reouore<1) 

storage orJispQsal.. i j I 
, __ ,1 / ! / ' .1 • I ' • / . 

This is to cert1fy-acceptance of the ~azardous waste for treatme%t, @ 
• '. • I -. ~ I . .-.. .... /, • 

TSDF SIGNATURE ; • DATE :' ~-. 

TSDF COPY 

http://172.101.J72.202


·' 

~ 

(XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

GENERA TORI 
SHIPPER 

l'i.i 
TRANSPORTER I 1 

TRANSPORTER I 2 
(If reQuired) 

TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

-NO. OF UNITS & 

12 DIGIT EPA ID I 

EPA 

· .. 

A.roa San1 tar~· Service 
NAME OF CARRIER 

IDENTIFICATION 

-~-..;_ .. 
.; 

' (SCACl 

COMPANY NAME, MAILI~G ADDRESS, AND TELE~HONE N,UMBER 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION UN I EXEMPTION 

MANIFEST DOCUMENT NUMBER 

CARRIER NUMBER 

CHARGES FLASH POINT 
CONTAINER HM Hii.Z. tProper Snipping Name. Class ana or OR NO LABELS (IN "CJ UNITS TOTAL RATE \For Caroef 

WASTE t' WTNOL QUANTITY 
TYPE ld~~tifica~ion Nu~ber per 172. 1~, 172.202. 172.203 NA I ·- 10 I ---

JZ7 )() ~ [;it Hr? Y?/H t:fJII'e V<i? 3 

. 

: . 
.: 

....___ 
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

REQUIRED WHEN REQ'D Use Onlyl 
' 

.. 

... , 
V~;5.s-G w (/r&-D 

. . 

.. 

"' ' 
~ 

II an FlO commOO•Iy •s sp,llea on a waterway or aa,ommg land, the mc•aent 
must be promptly reported to tne Federal government at l-800-424·8802 11011 
lree) or 202-426-267511011 caiiJ. II otner DOT Hazaroous Materials are O•scf'\arged 
~~:~~,-~3'c:{ 1i~~e~•t~1aeti~"- call shipper"s tetecnone numoer or craemlrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments. lhe leiters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes·O No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

... 

"II the shipment moves between two ports by 
a earner by water. the law reauires that the 
bill of lading shall state wheltler It Is 
"camer·s or sh•pper's weight." 

RECEIVED. subtec110 the CIUStf~Callons and tafiiiS m eH~t on the date of the tssue of ltus 
B•ll of Lad•ng. Trte propet'ty desCribed ,abJ...., tn a&~ parent good ortJer, ••c.e(lt as noted (contents 
and cond•llon ot conte-nts ot ~ unknown!. mat'tled. C01'1Stgned. and desttned'.-aJ 
mCitc.atea •t>oore wf•ucr'\ s.ltd CWTtet (the •ord carr•er be1ng undentOOCI ttlroughot.tlttlts corytact 
as meanmg any person 01 ~rahon •n pos.ses.ston of the property under the contract) ,aorees 
to ~ry to ti.S u!ou.al c~ ot oe11wery at s.a.a OMitnat10n. 1f on tiS route. Otherwise to deliver to 
another ~mer on tne route to s.a10 ~tu·~o~~tton. II IS mutually agreed~ to each canter of all or 

.. 
.COD Amt: 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

S...tltiCIIO Sect101'17 o•TnecOf'ld•uont. ,, HitS :tl'I•O"'..,' ,, to 011 d • .,...,.., 10 TOTAL 
ll'le c;:onsog,.... ••tr'!Oul reco .... 01'1 tne cons•gnor. IP"4 Corti>QI'IOt' SP'IAII 1•0" 11\e CHARGES: S 

to•;c:.:-·~~~
1

=
1

1'101 "'""'• oe•.....,.., ot 11'111 '"'"~' ••troOut P'IY"'..,1 01 1---:::F::R::E:,-IG=H::T,-C::-H-A::R-:G-:E::S:----
"••O'" .and ••• or,.., t.•lut ci\AI~s 

~REIG,.I PREP.t.IQ 

••c•o'•""'"oo••• 
"!;ii'II•\CI'IK•..:J 

~ny of. s.a1d oroperty over all 01 any oort10n of s.au:l route to desttnatton and u to e.ac.n p.any at 
any t1me Interested 1n all or any sa10 orooeny. tn.at everY ser-~tee to De oer1ormed hereunder 
s~/1 be subject to l.llttle btll ot lad1ng terms and condtllons in the g~erntng ctassihc.atton on 
the.oate or srtpment. · 
~~peer J\et"eby centf1es trwtt nets tam111ar w1ttl all tne bill of lading terms and condttions in 

tne ~"\:!: QliiSSIItc.a.tlon and tne s-aid terms and conOiltons •te nereDy agreea to by the 
sh_1p~ ~nd_acceot~:tor tltmselt and,,, asstgns 

CERTIFICATION ,. 
This is to certify that the above-named materials are properly This is to certify acceptance of the hazardous waste shipment. 

classified, described, packaged. marked and labeled, and are in : 
proper condition for transportation according to the applicable · ' · ' 

regulations of the Department of Transportation and the U.S. En-".... TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE Iii requiroO) 

vironmental Protection Agency " This is to c~.rt!f,Y a,ccept~nce of the hazardous was~.e·f :Jreat~ent, 
storage or d1sposat./ ; .' • _/ l If If .. , 

L r- / 1?: ·.• ...__....- r !j t ,, ~ ·• 
··1 : .. ·· ... -~·~--""- ::: I ·'· . .., 

GENERATOR'S SIGNATURE DATE TSDF SIGNATURE DATE 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STYLE F-50 tS LABEL MASTER CHICAGO. IL 60626 

TSDF COPY To =lL ;2 sd 7-63 Gt!t0( I ·I 7-213 

OU:5Jbo 



}'iH::t.:•-,;. ~: ::::.: . .-,-:~·-"';-,-.< · t';.i•-~\·f.'·;~;-:. • ~ii-... ~~\l.-~-"/-~:~'4~'-•~•-'·-"·o.-;i_,...,;.;;,~-..,:;;.:;,_:,:; • .;:;~;,:_.,;.-,,;;,.::. -,.~-~L,'-';;,;;-~.i .:;_-;....: '•~-:· .~::,;~-<':i -•~·.-.,;;..;.,;;;~~~·;;r~~·:·~"-~ .. , . _,;~...,-~;.. .. _ --~ 
:::· 

.. _. · .. 
. .' ·-_~; ~ . 

,,;. 

.• !'"'._ ••• • 

·:. :·.~-~ ~~::. 

~;fl 
:_.-"!!i~:.·~~:, 

~ ~:~ :, -~-~-:· ~-
t.,,,;.: 

-.: -. 

·' -::::::--.·:· :f:: ... ·.: .. 

~ ... •. 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx: 
HAZARDOUS WASTE MANIFEST 

./- ,/ 
MANIFEST DOCUMENT NUMBER 

. SHIPPER NUMBER 

1127 ' ' 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA 10 I COMPANY NAME. MAiliNG ADDRESS, AND TElEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

.. GENERATOR/ 
fZKt'~W' 7 ~3l& /%!1Y'Jrlj2,< f)y /~p6.f(' 4{~/\1~1--IY LJr -79'? !""'7 ;<had~ SHIPPER 

"" r ; ' 

I 

·.- TRANSPORTER I 1 

TRANSPORTER I 2 .. 
(II required) J Im90011'100 Area Sani tar;r Seniee 503 s. Main Hont1callo Ind. 4796a / , -

. TSDF TREATMENT 

~t\1i~3~Mi ~X~L" .... ;{d,~m,~~~~~~ 1??~4. STORAGE OR DIS- -. ; 
'·,:< 

: -~ POSAl FACILITY ·-. • 
.• r -'. t' .. • ....... ....... .·.·.: .. . ' r: -. . ·• .. *' '• ' ,·-

TSDF TREATMENT .. ,--,. 

~ cr ~ 9 !Nl ·"· c_-:::) @ 
. 

-- .__,-

STORAGE 011 DIS-
I A\'_ . -- . I. !)i u i~:·_~· • ...::...:J·) I · .. ~:j j•". 

L::::~ ' 
POSAl FACILITY :..J---1 -

' 
WASTE INFORMATION 

EP4 [. ; Wl_l 
. . 

EXEMPTION FlASH POINT CHARGES DESCRIPTION AND ClA.tSIFICATION \~ .. _. HO. OF UNITS. 
CONTAINER HM HAZ. (Proper Shibping Name. Class and , : I ; 

01' OR NO lABElS (IN 'C) UNITS TOTAL RATE (For Carrier WASTE WTNOl QUANTITY TYPE 10. 
Identification Number per 112.101. 112.202, 112.203 NA I REQUIRED WHEN REO'D Uso Only) ---

""7 /'1 X' n~:.~ ~ws-~ 7 c;/p&Y~- /'79.? /05.J~;, .(if~'ii c54! 
. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collecl on Delivery" shipmen Is, lhe leiters "COO" must appear before consignee's name or as otherwise provided in llem 430, Sec. 1 

PLACARDS TENDERED 
Yes 9 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Nole-~• ,,.. rare 1a d~.,..t on •alue. Jl'hOOir* 
Me t..a\1..._, 10 al.lle J~IIIC.II}' 11t lllrt'II'"O I~ a.grl«! CW 
O.:l•.:l •alve Qf 1roe Onx:-1Y-

y,_ ~Of d.cl•.cl 't'&l..,e of INI pt~y II ,..,lOy 
~llblly a~at.c tr, 11\e ..,,DC* to bll no1 e-.c..ot"'O 

• , . -r.. 
. -}•.'t..;,. 

·u the shipment moves between two pons by 
1 earner by water, the taw requires tnat 1:he 
bill of lading shall state whether it is 
.. carrier's or shipper's weight." 

RECEIVED. subrect ro rrte cl.a..u•lat•onsMWJ t••"• '" eHecr on me ~re of the •nue ot th•• 
Brll ol L..ldi"Q. ttt.e pt"oper"ff descnbeO abo.,. •n apparent good Of"det. ••C891 u nored I contents 
•na cond•t•on of contents ol ~ unJ&nown~. INII"ked. con.s•gned. ~nd destineo u 
•nctu:o~red oiDow<e wt"uch s.•d carr•er lt"e word c.arriet bemg uncl..,tood lhroughOut this contract 
as mumng ~Y person 01 COI'J)O~Iion m possesston ot I he p."oper1y undef the con Irati) agrees 
10 Cflrry to tiS usu..l pLaCe ot ctelt'IIPI")' 11 Utd CSesllnalion, il on tiS route, othenwts.e to deli.,et to 
another caniet on the roule to U•d desi!Mtton. H •s mutU~~IIy o~greod as to e.ch c:Nrier ot ~~~ or 

coo· Ami: S 

C D.O. FEE: 
PREPAID 0 
COLLECT 0 

i=R(IC,HT PP(PAIO 
r•crgt ..,,._ Do• 111 

·~'"••tr-«•tod 

s 

any ol. sa•d P'OPC!'r1y ove-r .all or any por1•on ot s.•d route 10 desl•nallon and ,u to e.acta party at 
M!y hme ,n1.-resled '"all or any Y•d prope,y, 11'\al fiVetf'Y service 10 be performed herevncaw 
snail be suo1ec1 ro alltf'le bill ol ladmg rerms and conditions in I tie govern•ng crusihc.allon on 
tne Clare ol $1'\tpment. 

Slupper hefeby Cer1•hes lf'lal ne '' lamll•ar .,,,,.,all the bill of lading tefms and condiiiQnS rn 
!he oowern•ng ctass•l•c.at•on ancj tne s.atd terms and condttions are hereby agreed to by tr"~• 
Sh•PPf'l' and Kteplec:l tor h1m1ell ~nd h•s ASs•gns. 

CERTIFICATION 

Thfs is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

{),?t'/tf_) -
GENERATOR'S SIGNATURE 

This is to certify acceptance of the hazardous waste shipment. 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
ST':lE F-!>0 © l.ABElMASTER CHICAGO. ll 60626 

TSDF COPY T<:> fi?J1- T -63 61/:0 1.. 20 b;£1 
.. --- - - ........ - ~,.-_DO 68 20 .,, ___ _ 



·. ·--. 

--~--:-

: .. . 

... .. ; 

. . 
-:c:.· •• .,:,. -. '..~.•·.:. · •. "' .. ; • ....._·..._;:,_.. ;_- .•• . ..,~--- _. -·.:..a ~~ .. .' .. : -.~:: ~:.;,.:>-;_;:· .. ~: ... ..,:.' ~ •t.: -~-· .... -_-_.._._ .:__ . • ••1.' ;.,.;--:., ..... '.L-· .. •;... --~-.-.:;:;_.:.. .. :.-..\. >=·~ .:,..:4; .. :,.:. ._ .. _·-..:..;;, .. :..,·.·.:. .. · .. 

C~%%XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

'"TRANSPORTER I 2 
(II required) · 

NAME OF CARRIER 

12 DIGIT EPA ID I 

TSDF TREATMENT 
.STORAGE OR DIS- ~.._·,;;_.:_;•(;- :,(.o'·,;-~ 5· •. :., .. ,•.~; .. · ('lc-· 

· POSAL FACILITY 
' r. ;.: .. • ,· .... , c 

c=-·.:J -

MANIFEST DOCUMENT NUMBER 

(SCAC) CARRIER NUMBER 

.... ·~.- _;. .. ~;_,. /~r: .. ·, (''r-~.:,-:-< ... -~· ~,-(].I';. 
/.., _.---; f;.. ~-i .. ,_,- ~-- .. ; ~-": 

DATE SHIPPED 
OR REC~ED 

TSDF TREATMENT 
STORAGE OR DIS-. 
POSAL FACILITY 

/7;-, n u i:;::J GJ 
I~' 

1,'-f !;\ 
ir·J u 12. .. c -~ 

\' Lr·--~ ~.:-~ --L~ u '.J ~\. ,...=:1 

WASTE INFORMATION 

NO. OF UNITS I EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
HAZ. UNITS TOTAL (Fot C.arrier CONTAINER HM (Proper Shipping Name. Class and 

TYPE WASTE Identification Number per 172.101, 112.202, 172.20l 
ID I ---

: - i. ..• 
" - ·t: ... •. .. . ·t 

\ 
\ 
\ 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

"' OR NO LABELS 
NA I REQUIRED 

~ . 

I 

... 
I 

I 

(IN 'C) RATE 
WHEN REO'D WTNOL QUANTITY 

Use Only)· 

' 

,. ·/, ' 
. ... 

-,commO\l•ty •s SPilled on a waterway or adJ01n1ng land. I he •:-...::aent 
')romplly reported to the Feaeral government ~~ 1-800-424-88C2 noll 
'2-426·2675 (loll call). II otner DOT Hazardous Matertals are dis;:.~..,:~ed 
\ ser•ous s•tuat.on. call Shipper's telephone number or Chernttec 
300 immed•ately. 

PLACARDS TENDERED 
Yes 5I No 0 On "Collect on Delivery" shipments, the letters ·coo· must appear before consignee's name\ 

I. 
.11n llem 430, Sec. 1 

REMIT 
C.O.D. TO: 

\ C.O D. FEE: 

ADDRESS. 

'*Me-W..• IN rat• •• OIIOIW'denl on ., ... , •. ,,l.p.,...s 
.. teQUW.:3 10 st•t• ap.ecllieally rn .nung (1\e .gr.., or 
Ole..,._, ..... ~ or tne Dropetty. 

•If the shipment mo-..es between two pons by 
a c~mer by w .. rer, the law requires lhal the 
bill ol lading shall state whether it Is 

COL, PREPAID 0 
~~.,,o~--.-.~--,.-,-,~--~--.~~~~m~:.~:,,~,-,,-,~--.• -~--o-~-,.-~--.-~-.. ~-~--.-.~~=~=T~~~~~C~T~O~--------------

'"-COI'I'•g"- .,,roo.,r •ec:a.,.,. 0"' '"- conl•gnor. ,.,. cons•;nor ~·· ''Q" ,,.,. CHARGES: 
rorr~·~.~:!':'nc~~~ ,....... o.••...,.., 01 '"'' '"'".:..,., ••thaut p.a,,....,, 01 1----::F:::R-:E-IG--H"'T_C_H __ A_R_G_E_S ______ _ 

T ... IIQI'....:I 01 CIKI.W.O: w&ll.ltl of tfte P'oo-'IY Ia l'ler.O, 
ac:.cmc .. uy •'•'*' Dy tP.a MtPO* 10 ba 1"101 aaU.Cir\Q. "carrier's or shipper's •eight." ...._, 

\ . 

heog~~ AIL.~ '-lwl CI\.IIQeS 
,_.AEIGI-'IT PAEPAIQ 
f'IC..,_e~I'\IOCioAI 

"9"1•1CftKt.IPd 

C"'-'c• OO."'tl'l¥~ - _S.~ah-"• 0 ,..lODe 

'"""0 
RECEIVED. sub1ect 10 I he c'li.ssahc.at•ons and tan lis rn ellect on the Cl.ale ol the tssue olth•s 

8111 of L.ad•ng. the pro~ desCribed above tn aQpr¥ent good order. e11cep1 AS noted IConlents 
and conait•on ol conronts ol ~ unknownl. tn.Ufiled, con.s•gned. •nd desl~ned AS 
inc::Ju:..1ted a.bO•e wtucn sa.ac::J carrier (I he wOIU c....-ner be•ng und~tood throughout thiS contr..ct 
as rnean•ng Any person Of COfl)Oration •n pos.ses.sion oltlle ptopet"'y under tile eontr;act} 11grees 
to carry to tiS us~l place ol 0811~ at Yld de:slin.ltion. al on its route. Oltler-wis.e to detiwer to 
another c.arr•ec- on the route to Y•d CleshNt•on. h •s mutu.a.Uy ~reecl &3 to e.Kh atner or all or 

~Vol. s.ild prooen., oYer 111 or any port•on ol s.;ud route to d.:st•nat•on and u to t.~~eh p.~r1y 111 
any hme •"It-tested '"all or any sa•d proper1y, that every set"W•c:e to be oer1ormed hereunder 
~II De sub,eoclto allrht t)IJI of l~mg terms and conchhon.s m the g0¥efning cl.n~uhc.~tion on 
tF\e date ol sl''llpment. 

Sl'I•Opet hereOy Cttn1l•es that he •S lamd•ar *•th all.lhe bill ot IAdtng terms 11nd condit•ons in 
the ooverning cla.ssii!Cat•on •nc::J tne said terms 1.nd conCI•taons are hereby •or~ to by tile 
Sl'llpPI!'f •nd .acce-orea lor himseU anc:r his ass•gns .. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

.· . . • 

GENERATOR'S SIGNATURE DATE 

This is to cerlil.y acceptance of the hazardous waste shipment. 
.~ ... ·,, 1r.-·.-, 

· J . -yl r .. t -1 ·" < '·· o /; 7/ ~-·· ... • .. · ------------------
TRANSPORTER." SIGNATURE & DJ-TE ' TRANSPORTER 12 SIGNATURE & OATEjil 1equ;red) 

Tbi!J is }o~e.rtify ace o •lance_ of the hazardous wasj.9oti:tr7(T~nto ,. 
sw,ag_l!' o d s q al. ,.., )"'· f ·- · -~ '!.~ I I\;.: r/i' ~ ...-/ . r f.,. ! 

DATE 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STYLE F-50 @ LABEL MASTER CHICAGO. ll 60626 

TSDF COPY To 11_1 ~ r.:~>3 f.r2-ct; 

: 
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:_,;_,-...,;j ... :...:..-:.. ........ _ .... .;..;. .. _._ ... ; .... -~·!._,·4, .. ·:·· .• ·:..-- .. ·-··-··· •··. · .. -.. ....... .-, •• :.•- ....... _. •. :- r-~ ..... · .. ·.·. '·""· ·-·- --•., ,--.. ;"-····· . ·; _.,.· ... ·,_ 

txtfixxxxx-xxxxxxx:xxx'xxxxxxxxxxx;xxxxxxxxxx) 
HAZARDOUS WASTE MANIFEST 

GENERATOII/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(If required) 

12 DIGIT EPA ID I 

-_"" -v .... -.. · -r • .... / "i !- .. ·" ~. 

Im" 190011 'iOO 

NAME OF CARRIER iSCAC) 

IDENTIFICATION 

COM PAN)_ NAM.~.\oAILING A[(l!RE.SS. AND ji);PHON;: NUM~. 

... ~c-· ·C. ( , ~ ff .. _,...) 4-.,._ 

.:.J '· '/ 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 
1127 

CARRIER NUMBER 

DATE SHIPPED 
OA RECEIVED 

/ . 
.,/c/..lt 

.·-... '·: -~7 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

~",..,-11 '<: •.. "' C. I. t" .... (' ·.-1_ 
~' 

/ ';, O,) ~ (-_ • • f /. ~/. • . N.../ '/I j" I' '; 

('.;•'.)7...;'/-'/~·· .'D. - ., ."--

S.:.:.:. 
·· ... · ........ 
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TSDF TREATMENT 
STORAGE OR DIS

; POSAL FACILITY 

i-:\ 
:.. ~\ .. 

n. r.:. _1 i2 'I Ls ~ .:...·.] L! 
:.:.:1 !~:~ 
.~\ 

~· u "' ·' 

~ & i~~ u [§> .. - t .·. .. ·: 
-~ 

' 
'., ' .. ·WASTE INFORMAT)ON . ·~ ' 

,...--
EPA DESCRIPTION AND CLASSIFICATION Ulil ~X EMPTION CHARGES. NO. OF UNITS & FLASH POINT 

HM HAZ. (Proper Shipping Nam~. Class ~nd UNITS TOTAL 
(FOI Cauit1" CONTAINER WASTE TYPE ldentilicalion Number per 172.101, 172.202, 172.203 

10' --- -
,.- ;I( ~~ ~- ' . <" .. ' , .. - .. 

"" ... -
SPECIAL HANDLING INSTRUCTIONS 

.. 

COMMENTS 

Of I NA I 

,..-:•: . . ' ;, 

.. 

OR NO LABELS (IN "CI WTNOL QUANTITY RATE 

-

REDUIRED WHEN REC'D Use Onlyl 

-

-.· ~~ 

II i"'l. RO commocz•ty •s so•lled on a waterw.ay or adJO•n•r'\Q land lhe .nc•dent 
mcs_: oe promclly reponed 10 the Federal government at t-800-'424-8802 tloll 
tr~. or 202-426:2575 (loll call). II other DOT Hazardous Matertals are a•scn~rged 
~r_;,~~~j4~3~r·,~~e~:~~~\'~"· call sntpper"s lelepnone numoer or Cnemtrec 

PLACARDS TENDERED 

On "Collect on Delivery- shipmenls, lhe letters "Coo- musl appear before consignee's name or as otherwise provided in llem 430, Sec. 1 Yes,.El No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Not•-WPw-• !hal ral&ll ci•C*'dent ~ \'alu•. tl'lot)t)llll'l 
... ri!Q!.IIrecll 10 Slate lpe(:llle&lly i" _,111'10 IM 8J101•.-:I 0t 
Cl«lared .-al .... ot IM CM"0(*1y 

Tl'le agr..O 01 Geel•.c:l •laNe ot ,,_. Otoc-1' IS "-•!lOr 
~~~~~~., 11at.a Dy U'le ll'ltoo-' 10 01 rtOf ••c..Cing. .. 

"II the shipment moves between 1wo ports by 
a carrier by water. tne law re(luires tnat the 
bill of lading shall st~le wtlether 1t is 
"c~rrie-r's or shipper's weignt." 

RECEIVED. subJect to the ctass•lrc.at•ons ~ ,..,,usrn eftect on I he d~te of the rssua ot tl'us 
B•ll or LAding. tne ptoperty descrrbed ~we in &e:IP&I"ef'll good order. e•cept n noted (contents 
and cond1hon ol contents of PICUOSS unkno-on». ~ed. consrgned. and destineG as 
1ndrColted above wf'uc.h s.aid catTier I the won:! CMTiet be1ng undor-slood throughOut thiS c.ontr~ct 
as ,..ninO ~ny pet"son or cOfPOtaiiOn in pos.M1$$•on ot the ~openy under the c:ontracl) ~grees 
to carry torts uswt pLace of dell wet)' at Wid dostrMtion. If on 11s route. othef"W1Se to deliver to 
anolh~ w.rn"' on me route ro w•d oesr•n.ar.on. h ts mutu.all)' .6Q'eed u to aacn c.arrret or all or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

'"A(I(to-tT j:lo~£1PAIQ 
.... c~ot .,....., I)Oo _,., 
•oQ"Itt.CI'I.-c•f'G 

c.ro..;obQo ofC ...... Qn 

0 
~ny ol. s.ard oro~-, C)'l'el" ~II Of any pan ron of ~·d route to dt'strna110n ano as to e.Kh pany at 
11ny tune rnterested ,, all or ~ny Y•d oroperty. ttu-1 every sef"frc:a to be perlorrned nereul"'ejer 
sh.JU be subtect ro all r~ 0111 ol l~ing terms and condrt-ons in the governing clusihcahon on 
the d~te or snrpment . 

Sl'I•Ppet hereby c:ert•:'II!IS th~t ne rs t~mrha.r with all the btll oltKhng terrns and conC:htions in 
lhe QO'I'8fn•ng cla.strhc..a!ron and tne uiCI terms and condihons Me hereby agreed to by the 
sruppeor and accecteo !or rumse11 anCJ hrs assigns. 

CERTIFICATION 

This is .to certify that the above-named materials are 'i:>rop~·rly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency · 

,. /-:/-· / 
GENERA TOR'S SIGNATURE / / DATE 

STYLE F·50 © LABELMASTER CHICAGO, IL 60626 

_T_his is to.certify.acceptance of the hazardous waste shipment . 

. ,\._i "\''-~ .J~' I f '·'1-~ /;, t! ., 
TRANSPORTER 11 SIGNATURE & DATE 

1 
TRANSPORTER 12 SIGNATURE & DATE {II required) 

This is to cerJily acceptance of the hazardous waste lor treatment, 
storage or disposay· ~ · 1· •. ~ 

i
j f .. ,f, 4,' : :\ . / ,. '• I. 

- ... .,..: • • . .. - . !"· 

----~T~s,D><F~SO.I~G~N~A~TU~R~E~~~------~~~----~----~D~A~T~E~ ... ~~ .. --~- • 

TSDF COPY 

,, ___ --. -.- - .· . -;·~':"':"" ' .. -·- -·.· ... : 00.6822- ... 

http://l-6.X-4j4.93D0
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cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx: 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

Area Snni ta..cy Son! co f'V:t•r NUMBER 

NAME OF CARRIER (SCAC) CARRIER. NUMBER 

IDENTIFICA noN •· 

12 DIGIT EPA ID I COMPANY NAME, MAiliNG ADDRESS. AND TElEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
~0/J~ t7q.?; '" (?/II<' 11/ V.dl (. r"l· )),','. ;{J,rtf.ttl-5~ /j:II•"IY:ZK .f/?)')) · ;v, SHIPPER J .. J' <:/,· ' ·· I ) <:;":i? /,./. I/ 

TRAPISPORTER I 1 1!1'"1' 190011700 Area Sanit.acy Sorvieo 503 s. l1ain Hont1collo 1 Ind. 
-</ ...... ,.. ~,... ""lQ('( / '/ 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT w~~,.?tt)1w {!/1;""/A/(.N r/,-/1//&; ·fl!~ j?O §/U.;Of;rA'_'R/1~, ~iil STORAGE OR DIS- rr;tiJ tJ I f!3' f'/b f"' POSAL FACILITY ·,; ~~r )..~ . Q 

TSDF TREATMENT .. -. - -· -- ·- -- ! - '7 tJ 
STORAGE OR DIS- .. .. . 'C.) .. ' --

c - --
PO SAL FACiliTY -- ·-.. - _. '~ - ... c - . -· 

WASTE INFORMATION -
NO. OF UNITS EPA DESCRIPnON AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 

COPITAINER HM HAZ. (Proper Shipping Nime, CLass ana Ot OR NO LABELS (IN "C) UNITS TOTAl RATE (For~rrle< 
TYPE WASTE Identification Number per 172.101, 172.202, 172.203 NA I REOUIREO WHEN REO'D WTIVOl OUANnTY 

ID I Ike Only) --- __ .. 
.. 

1.1 ;X ~;~ tdl51l~ /C/ubJVe- h~'3 /~ -75(;. /~0/t-./ 

.. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

II an RO commoc:tlly •s sptlled on a 'llllriterway or adJOtnmg lalld, the lnci:Hnt 
IT\ysl be promctly t~;)Orted to the Federal government at 1~2•-8802 C1oll 
lr~) or 202-.C2~267~ 11011 call). II other DOT Hazardous M.ltetials are Oischarged 
r;r~"Y ~ seu_ous Sttuauon, call shipper's telephone number 01 Cl"utrnuec 

4 •· JOO •mme-d'toifely. 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters ·coo· must appear before consignee's name 0< as otherwise provided in Item 430, Sec. 1 Yes o··· No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Ami: S COLLECT 0 s 

Note-.._. n. ,.. '' ~ an ...__ ..-.10cws *If 11'u!l shipment moves between two ports by 
Sut:tt-:J 10 S.Ct•on 1 01 ""- c:ondrhO',I. 1IIPMI "'~ "'10 bl "--eel 10 TOTAL 

.. ~to atate ~QCUic&lty 1n .rlllftQ me • ..., or 
1"--~ .... hOI.!! r.C~ Qrf'llhl COI'IIIQI"IOI.I"- CQI!IIgtrO' Sl't.aU l'9" lfrle CHARGES: s 

~...._..of IN prOC*"J. 
a carrier by waret, rhe J.aw r&Qulre.s lhat lhe 10110-"0 J,IM..,._, ' 

n. ~ or o.cweo .,..... at me propwry .,. '*"wot' bill of lading shall stale ythether It is 11\e ~- U\.111 nof ~ ~.....,.., 01 ''"• ............. 1"01.11 Ptr,.m.n'l 01 FREIGHT CHARGES lr•.gl'lt_.....,.,:~OIPI.-Ia•l .... ~ ec-:tnceur ,,.,_., Dr tN INDC* to c. 1"101 •ec.dlnG- ·•carrier's or shipper's we•ght::-
FREr(.H1 PRE PAlO o..ca ttQ... " ctwon 

I .. Sogrwh,. 

RECEIVED. subject to the cl.&ss•hc.atlons and tanffs rn effect on the dille of the 1ssue of thiS 
Bill or LICJinQ. the propet1y dll!leO'iDeCI aoowe'" apperent OOOd Otdet, e•cept u noted (contents 
.,.., condit•on of contents of ~ u'*nownJ, maned. consigned. and destrnOd u 
ind•c.ated abowe wtuc:t-. utCS r;MTtell" (the wortS carrter betng understood throughOut ttus contract 
u mun1no any penon 01 e.orpontion '" pos.se:ss1on of tr. proper1y under IN conrraciJ aorees 
tourry to its usu.&~ plaCe or oet•"""" at said d«&tin.~~tion, if on its route. otttenr•s.e to Oeli~ lO 
another CMT'er on the route to l&ld de-siiNiton h is mutu.llly .av-:1 u to each c:.an•er ol an or 

l~t~oiGatl"l•gnotl 
~oCftii•,_..OOolll 0 ''9"1•1Cf't'Clii'Cf 

any or. s.ard progeny orwer all or any por11Cl'' ot Ytd route to deshn.ahon and as to e.actt pw1y at 
any h11"1e mtetesled '" all or any yid prooeny, that tttefY serv;c.e to be PtWtormed h.,....,-.d.

. shall oe s.uDrect to all :r-w: tull ol lading tetms and conditions in the governrng cta.ssificatiOI"\ on 
the d-ale Ol Shlpmenl. 

SIHPOIW" ne-rebr ~:~ .. , tNI N 11 famrlt¥ wrlh all,,... bill of /..:Jrng terms .net conditions., 
the go....-ning cta.ss,tlll(;at•on and tne satd terms and conditu)ns are hereby aQreed to by the 
sh•ppe-t" -"d acceptecs ttw h:msell and h•s usrgns. 

CERTIFICATION 

This is to certify acceptance of the hazardous waste shipment. 

_ .... 
"""<' 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

-··-· 

TAA~SPOAT~R I; SIG.NATU~. I. OA;·~· . ,' T~SPOATER 12 SIGNATURE & DATE (;I requ;red) @ 
This is ~o c rtily ;ac¢eptan~e of 'e hazardous waste lor treatment, , 
storage or ispj/jalj .J . ~-, / ./_ ' -r~v... x~·--2e--· /.(_(l.S/6'"~ 

GENERA TOR'S SIGNATURE DATE TSOF SIGNATURE !'.f'. I DATE 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx; 
STYLE F-50 LABELMASTER CHICAGO,IL60646 

312147s-o
900 

TSDF COPY /J 7 ~ 7' b) 

·00-6823 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

Aroa Son1 tnr; Sorvico ,, tf1PPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

----------------------------------~~~~~~-----------------------------·---=-IDENTIFICATION 
-----------------T--------------------,-------------------------------------~--~-------------------------------------------,~D~A~T~ES~ 

12 DIGIT EPA ID 1 COMPANY NAME, MAILING AD.D)IESS, AND TELEPHONE NUMBER OR RECEIVED 

GENERA TORI 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS

·. _POSAL FACILm 

TSDF TREATMENT 
STORAGE OR DIS

. POSAL FACILm 

ll'IT 19CC117ro 

...; _;· ( ..... = .~ 

/· / 

I 

_...,_,_ / :~ ' 

.. ::: 

WASTE INFORMATION 

NO. OF UNITS EPA DESCRIPTION AND CLASS! FICA TION UN I EXEMPTION FLASH POINT . T~~ CONTAINER HM HAZ. {Proper Shipping Name. Clas!l 1nd "' OR NO LABELS (IN "C) UNITS TOTAL RATE (For Carrier 
TYPE WASTE Identification Number Per 172.101, 172.202; ~72.20J NA I REQUIRED WHEN REQ'D WTIVOL QUANTITY Use Only) ID I ··' ---

.. 
-.Y - I 

i I I 
' 

I ' 
I I 
~ 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS I I PLACARDS TENDERED 
I I 

0 

= 
n "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name. !ed in Item 430, Sec. 1 Yes<1J No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Mole-~ IN,... tt ~~ on ......,., tiiiOI*t •If the shiPment moves between two pons by 
.. ...,qund 10 ~~-· tOKIIIC.ally 1ft •lttnQ IN eQ!'..O 01 1 earner by water, the law reQuires that I he 
OKJerW .... Oltl'le ~'- bill ol lading shall state whether It Is The ..., 01 dec-.:~ ......... 01 , .. D"'C*"l •• ...,..,. 
.-:Jitcalty ..-.:~ c:.y I'M _,..PC* to e. not ~·"'0 "c1rrier's or shtpper's weight." 

• ... So;narure 

RECEIVED. subject to thll c.la.sathcatrons end tMltfs tn eHec:t on trw date ot the tssue ol ttus 
Btl! ol Lachng. tne propeny o.scr•tB:J aoo-.. '"apparent good Ot'Cier, excegt a.s noted lc.ontents 
and C-01"Cttton of conrenu ot ~ unknownl. m.n..ect. consigned. anCI desltned as 
itld•cateo I.I)C)¥e wttich sa•d cam• (I he won::1 cam.- be•no unaentOOCI throughOut th•s contract 
as mearung ·'"Y person 01 COfl,X),.ItOn '" posses.s1on or the 5:W'Oper1y under the contract) .,rees 
to carry to tts usual pLace or deii"""Y at Mild Cest•n.~tiOn. il oo •ts route. otherw•se to deltY'&t' to 
anomer CMTtet on the route to sa•CI Cle:sttl\lltton. It •s mutually -oreed as to .-:1'1 c.an•et or all or 

' I C.O.D. FEE: 

COD PREPAID 0 
Ami: S COLLECT 0 s 

~b,«1IO S.Cuoro ~.o'll'le CO"d>loOnl. ol ,,,, 111•0"*"1 >I IO be del•-ed IO TOTAL 
ll'le'CVI'IIoQ,.... ••lh()ul fiCQVIM 0" 11\e Corti•QI'IOI'. ll'le COt'llll,"oOI' SNII I•QI\ 1 .... CHARGES: s tono••no ,..,.,.._,, 

The CMII., II'IAII not 1"\all.l aelo_., Ol 11\rt Y'I•Dment woii'IOul pay.._..l Ol FREIGHT CHARGES lreoQI\1 and au Ot"'., ta•lwl C,.,QIII 
j:R(IC.rH PREPAID cr..rc~ lXI• ,, c, .. q.r, 

""'""' ........ tiO••• 0 tS.g""1"'' ol Co"'•Qnon riQI'II •i (1'19'1:"~.0 

any ot. s.;uCJ grOPeny over all or any ponton of s.a•CJ route to desllnatton and as to eacn patty at 
any ttme tnterested tn all or any SolrCJ propeny. that every set"f>e.e to be P&rlormed hereunder 
sNII ~ subteclto all the bill of tachng terms and cond•t•ons tn the gOY81'ntng ctassilicat•on o" 
the d~ote of srupment 

Stuppor hereby t:en•lles thllt he •s familiar with all the btl! of lachng tetms and condttions '" 
the oo...,ning cta.ssiliult•on and IN l-lrd tettms anCJ conCitllons .,-e hereby agreed to by th• 
Shtpl)e'f and accep!ed tor h:msell and hts a.sstgns. 

•••o~ 
COI'etl 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

GENERA TOR'S SIGNATURE DATE 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx: 
STYLE F·SO LABELMASTER CHICAGO. IL 60646 

J 12/4 78-0900 
TSDF COPY lA ~ T-6? 

008939 
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cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx: 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

_.;..;. /..:. 7 - . ' :::_ ,:_ ·.._ ,-..J •• T ;.• ... ~ [ ~/. .... -· 
NAME OF CARRIER I CARRIER NUMBER (SCAC) 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

1.' 

:.-.. r,f.,_;, T ~r;· '.;_-.r-,~.v·~~-;.:, 7~·- ... -~--,!to~-, 

~7 'l ? - ·? 'i "I (.; .•!·: .·:·.~, '1 

~:; ~-· ... _, 
TRANSPORTER I 1 

T<IANSPORTER I 2 
ill required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS

. POSAL FACILITY 

. .-·-f . . 

I I:.: 

:· ~ /' 

:_( 
:•,.-- ' ')' :. ~ 

WASTE INFORMATION 

NO. OF UNITS EPA DESCRIPTION AND CLASSIFICATION· UN I 
CONTAINER HM HAZ. (Proper Sh1pping Name, Class and or 

TYPE WASTE ldenCUication Number per 172.101, 172.202. 172.203 NA I 
ID I --- .. 

.\' 

-
) .. .. 

t ..._ I 
SPECIAL HANDLING INSTRUCTIONS 

EXEMPTION 
OR NO LABELS 

REQUIRED 

... 

FLASH POINT UNITS TOTAL 
CHARGES 

(IN "CI RATE (FOf' Carrie 
WHEN REQ'D WTIVOL QUANTITY Use Only) 

- .. 

: 

\; 
., -
\ •s sp1lled on 1 waterway or ad101nmg land. the IOCI:;jent 
IPOrteil to the Federal government at 1·SOQ....I2.C-8802 (toll 
(toll call). If other DOT Hazardous Materials are discharged 
Sllua110n, call Shipper's telephone numoer or Chemtrec .... 
. <liately. 

~M~R I 
On "Collect on Delivery" sh1pmen1s, the letters "COO" musl appear be lore consignee's name or ~ .em 430, Sec. 1 

PLACARDS TENDERED 
Yes ·8"" No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Hofe-W'I'we t .... ret• II ~I an ....,_, if'~ 
.. ..._,WWCI 10 state SO.:IIIcaiJy In .-UiftQ 1 .... aQre.d 01 
-.:;:...., ...aiVe ol ,,. "'~'-n.. agr.-::1 or Ole*«~ .._....,. ol tr. c:wocwty ta ....-.o, 
..-:uw:.a.~•r -'•'.., DJ rl'll ii'IOC* to c. not ... ce~~Gtrag .. 

·u the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill ol lading shall state whether It Is 
"cl.rrier's or Shipper's weight." 

RECEIVED. subfectto the ct&SaahcatiOns and tai'IHs 1n eHect on the ao~te of the tssue of th•s 
Sill or Ud•no. the prcoerty desetabeel aco .. '" .,p.went good oro.-. exceot as noted (contents 
and condrtton af contents of ~ unknownl, mwked. consigned, and aesllned u 
rnd1c.ated acow-e 'wtuc.h u•d earner (the word cani.- be.ng understood tnrouohOut thiS contract 
.s rnean•no any person c:w ~I tOn 1n pos.s.e:s.s•on or the prO()Of1y under the contract) agrees 
10 carry to •Is us ~.tAl pt.ace of deti""'Y at Mild Oestn,.llon. if on its route,.otherwis.e to deliver to 
.,-.other C¥T•er on the route to Solid destmatton. n •s muh.WIIIy .aor-::1 as to eech C11Ttet of all or_. 

I 

cod 
Suor.ct to\ 

t .... COtiiiQ,.,.. 

IOIIO••"Q IIIIi ,,...c;.arr . .-j 
lr-.;nt an(!"'} 

Drnet~t •:1 to~ d .. ,...,eo to 
\'llecon:I•Qf'OI'~\Is•O"t,.,. 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 
TOTAL 
CHARGES: S 

)"'el'lt ••troout ""''""""'' ot 1---=F-::R-::E::ciG::-H:-=T-:C::H-A-R-:-=G-::E-::S----

JREIC.,..I PRf.PAIO 
fiCI'CI'I• ....... DO•" 
'-Q"'' ''C"'K~'"' 

C,..eor;a DO• >1 en .. ~ o ..,.,lot~~~ 

any ol. Y•d aroperty ewer all or o1ny port1on of s.~ud route to destl~t•on and as to each P¥1Y .11 
any t•me tnterested •n all or any Y•d property, that every sei"Y•ce to be pef'iormea hereunGer 
Shall be subject to all the Dill or lac3•ng terms and cona•taons .n tf'le govern•ng ctass•hcation on 
the date or Sh•pment. 

Stuppet hereby cet1•1ies ttlat he •s lam•llar w•lh all tf'le bill ot lading terms and condttions in 
lhe governmg ctass•f,cat10n and tne s-a•d terms and cond•t•ons are hef'eby ,aoreed to by the 
s~•Ppeot" and accepted lor h~mself and h•s assigns . 

CERTIFICATION f 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

GENERATOR'S SIGNATURE DATE 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER 11 SIGNATURE & DATE TRAN~"!JRTER 12 SIGNATURE & DA(E Ill required) © 
Th1s IS to certify ~nee of the l:lazardous waste for treatment, · 
storage or disposal. \( \ U _. , ~ ·1 \ , < 

··. ,..;;•' \ ' ' ;r I '• ' !-1 ) \ l J · . I ..... . J-~. " ~ fJ I ·• . j ' _.. ~ ~ r •..••• _!_i·.·-· 
TSDFSIGNATURE i:f;.) 1 ~-j."··--- !DATE 

v ~ cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx: 
STYLE F·SO LABELMASTER CHICAGO, IL 60646 

3121478.0900 { n.. .lJ..+. ....Y -r_ r3 
TSDF COPY IJ 1J.-..G ~ 1 • c 

.... :.. -~----· ._..,.. 

008935 
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cxxxx:xxxxxxxxxxxxxxxxxxxxxxxxxx~xxxtxxxxx~ .. -· 
1-iAZARDOUS WASTE I'V1ANIFES.T-.-

GENERATOR/ 
SHIPPER 

TRANSPORTER t 1 

TliANSPORTER I 2 
(If r~uired) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TliEATMENT 
STORACE OR DIS
POSAL FACILirt' 

. . ~ -· 

·~ ~,~;~ 
..... ·~.t::: f- 1, 

I'" 

NAME OF CARRIER (SCAC) 

S&n1 tory Service 503• S. f.a1n Mont1col.lo ,· 
21 9-569-8990 

_...; -!· .·· _, .. -
/ 

: .. : 
I 0 ~ ; '~ 

-;._. 

WASTE INFORMATION ~· 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

#1':n 
CARRIER NUMBER 

,. 
... f 

;;..., 
' ' 

' I; 

NO. OF UNITS I EPA DESCRIPTION AND CLASSIFICATION UN t EXEMPTION FLASH POINT CHARGES 

HM HAZ. UNITS TOTAL CONTAINER WASTE (Proper Shipp•no Name, Class and Of OR NO LABELS (IN "Cl WTIVOL QUANTITY RATE (For Carrie• 
TTPE lD I 

ldonlltlcotion Number per 112. 1}1, 172.202, 112.203 NAt REQUIRED WHEN REO'O Use Only) 

---
71 '(J ~ "D~VCT~~ /1J3 t.'59r-6 /~61£) 

~ 

r ... - ~ 
. -

.. 

-
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

. .,.. ! • ':~lit 
. 

.. 
~ 

I! an RO comm0d1ty •s sc•lled on a waterway or adJOining land. the •nc•:::lent 
must be cromctly reported to tne Federal government at 1·800-,.24-8802 (toll 
tree) or 202-42&2675 (toll call). II otner DOT Hazardous Materials are discharged 

~~~~Y•-~J~i~~e~.'~1~\·~n, call shipper's telephone number or Chemtrec 

PLACARDS TENDERED 
Yes r;;J No 0 : i ·1~ • ) ~ ·k~ : ~· 1 • • I 

On "Collect on Delivery" shipments, the letters "COO" mU5t appear before consignee's name or as otherwise provided in Item 430, Sec. 

REMIT 
C.O.D. TO: 
ADDRESS 

NO'e-WI'W'e l'r. ..... IS ~I on ......... ti'IIPC*'I 
.. l'eQU-.:1 IO ..... I(IC.IIIC&Ity Itt -'II"'Q IN ...,,_, 01 
OIJC__,.....,.OII .... ~y. 

The ~ 01' d.:::'--0 .. ~ ol ,,. pr0Qer1y •• 1\ereCy 
~IIIC;ally Sl81., l)y IN _,.,lppat' 10 ttl' 1'101 ••c ... ::llng. 

... 

•If tne shipment moves between two ports by 
1 carrier by water, the lew requires that the 
bill ot lading '!11'\a\1 1\ate whe\her It Is 
"carrier's or shtpper's weight" 

RECEIVED. subJect to the cL&ss•hc.ahona.,.., tar•Hs '" eHec1 on the ~te of the •ssue or tn•s 
8111 or Uding. me property oes.cnbed abo ... "' appwent good Ot'Cier. ezceOt a.s noted (contents 
anc:J cono•t•Of1 ot contents ot ~ wnlr.no-n). 1'1\1111C.ed. consigned. end c:Jest•ned as 
lndiCited aoo.e 'llf'l'lecrts.a•d CMT••fll'le wore ca.tT•III' betng uncler11t00Cithroughoutth•s contract 
as meaning.,, person cw corporation 1n pos.ses.ston of the property under the contract) ~rees 
10 carry to liS usual pW!Ce of c:Jeh.....,-y at Sol~ da:st•nahon. dOli 11$ route, Oltlenwise to Clellwet IO 
enotrww c.arru!lf 011 the route 10 MICJ destll'\l.h0f1 n is mutually agreed as to each ean•l'f ot au or 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

~bt.CIIO $ecll()fl 101 IM conchtl()fll, •''''"' I~'~•0"'-"1 ,, 10 o. Cl.,,,..., 10 TOTAl 
tN ~"'••on- ••thO<, I r.cou•se OI'IIN cons•Q"'OI' IM C'OI'Is•QnO' ,,...,. S•Q" IM CHARGES: S 
to•~·:.•.~•=• !'I()!.......,... a.~._.., 01 1"'1' '">O""-' .,,"-l, ~,man, ()I t---::F:::R:::E-IG_H_T_C_H_A_R_G_E_S ___ _ 
t....gl'll ...c1 111 011'1• tawl~,~l Cl'lafg.S 

f:REIG.,.l Pc:IEPt.IO 
I'ICI'OI• ..... "DCI• II 

'"'"'''tl"'o..:'ll'(l 

C~•tlO••Ic,1'1.,9t"' 

0 lfi!Otll 

COli« I 

any ot. s.a•d oropeny over all or any DOnlon ot s.aud rout~ to dest1nat•On and as to each PifMY at 
any time 1nt~~sted tn all or any ~~d propeny. that every senr•c• to be;:>erforrnec:J hereunder 

~~~~!7e s~1b~~~~~~.tl'le tun ot 1ad•no terms and condit1ons .n tne 0~'/er~·.~ class•hc.ation on 

SI\•PPet hereby cert•lies t,at he 15 tarru1iar w1trl alltl'le bi\1 ot tadi~ tet"ms and conditions in 
the go....,..n.ng class,t.c.ation and tne s.A•d tetms and conditions are l'lereby agreeo lo by the 
sh•PDe'f and accepted lor h:mse/1 and tus ass1gns. 

t· . . . ,CERTIFICATION 

This is to· certify that the above-named materials are properly This is to certify acceptance of the hazardous waste shipment. 
classified, described, packaged, marked and labeled, and are in •· 
proper condition for transportation according to the applicable"-
regulations Of the Department Of Transportation and the U.S. En- .' 'TRANSPORTER it SIGNATURE & DATE TRANSPORTER t2 SIGN~ TURE & DATE (;t requ;red) .©· 
vironmental Protection Agency This is to certify acceptance of the _hazardous waste for)reatment, 

slorage or ~~.!JO.~a~. / _, ., . / ___ / .. . 
--~-;!., j ,~ _,. v' 1 '·u -., .. _,_. -, .. ...... 

- '"?." I"'. .rf,.. r'-· ~ ..T-.:: •• .,- - I .A • ' : . 

GENERATOR'S SIGNATURE DATE TSDF SIGNATURE i ; . DATE 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx) 
STYLE F·SO LABELMASTER CHICAGO, IL &0646 

3121478-0900 117 ,.,(; r-63 TSDF COPY t=-

·- -- ...:..•.· 

'"''008936 
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cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx: 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER I (SCAC) 

.. ::;tt (.). 7 
CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TlU.NSPORTER I 2 
(It required\ 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

12 DIGIT EPA ID I 

; 
'·-

-, , .. 

s~ a s t) ,_,.1-t, If? I) i IV 

o·, .M ttt-·1. L! 7 9 i <~ 

. ·, ,-, 

WASTE INFORMATION 

N~0o,h~':.~~ • 
EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 

HM HAZ. (Proper Shipping Name, Class and 0< OR NO LABELS ON "Cl 
UNITS TOTAL RATE (For Carrier 

TYPE WASTE Identification Number per 172.101, 172.202, 172.~ NA I ·REQUIRED WHEN REQ'D WTIVOL QUANTITY Use Onlyl 
' ID I - t,J#t r-a liltt~e .~~~~ v.~M~~~ :;fl (3. ~;as-- .. Vb7s-~ ... 

......__ -· 
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

-

II m an RO co mOdlly IS Spilled on a waterway or ad101nrng land. the rnc1::l!ent 
must be promptly reported to the Federal government at 1-800-42-t-8802 (toll 
lree) or 202-426·2675 (toll call). U other DOT Hazardous Materials are discharged 
~r~~~~4 ~3~rrous Sl~uation. call Shipper's telephone number or Chemtrec 

1mmed•ate1y. 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT 
C.O.D. TO: 
AOORESS 

Note-W.W. ! .... tMe It ~ on .......... MIOC*"I ·u the shipment· moves beQtween two ports.by 
.. ,...nd 10 1UM toeclflcally 1ft -nlnf IM egrMG 01 a carrier by water, the law requires that '""e 
OIIC...,_,...._.oii,.~J. 

The ..._, 01 oec .. ., .wu. a1 ,,.. pr~, " ..-.o, bill or 11ding snail state whether it Is 
-=.mc.u,. ... ,.s bot trw tfi'HDCJW to De tw:tt ••ceedi"Q. "carrier's or shipper's weight." ~ ' 
I .. s.o"•""'• 

RECEIVED. subjec1to the clasS•hc:attOna and tant1s •n eHec1 on the d.ate of the 1ssue or ttus 
8111 ot Lading. the prooerty de:tcnbec:l ~ II\ IIO'*""t good ord•. ••ceot as noted (contents 
and concht1on of contents of ~ ~t. ~- consigned, III'M:I oest1ned u 
rnd1cated at>a¥e wtuc:h uid c.tT.- (the word CWT..- betno und.,.,tCXJd throughOut thiS contract 
u mun1ng any person Ot CO"'J))talion in pos.ses.su!)n of the property under the contract) o~grees 
to CMf'tt to 111 usual plX:e ot del•very at ul(l diiShn.ation. it on it5 route. otherw•se to dehvet to 
another tanl(ll on the route to sa•d desiU\IIIOtL h 11 mutualty agreed u to eKI'I c.atr•• or all or 

C.O.D. FEE: 

COD PREPAID 0 
Amt: S COLLECT 0 s 

5..!tfoteel ID Sec lion 1 01 1"'- tOftdo!oOnl. ol '"''' .,.,Otneftl 11 10 b1 0-'•-110 ID TOTAL 
'""' t0"1•0,.,_. _,11'\0wl t«:OurM Ql'lll\e tCif'IIIQI"'IO. 1 ... tDf'II•Q"CW S"'-111 sog11 1 ... 
IOIIo••"O 1181.,.,.,1 CHARGES: s 

the t.8froer •"'•n I'W)II fn8•• a.....,.., ol '"''' "''Dtner"l ••II'IOu\ D-~yrnent o1 FREIGHT CHARGES 119oQ,.I..-.d811Qiroeri .. IIIICI\ai'Qn 
I'REIC...,I PREIPAIO CI'IK•too••lt,.,.,Qrl 
•·c~.,.,.DO••• 0 i$OQ,.Iwte Df Contognon ,~,.1>\C,..I'C•I'O 

any ot. sa1d propeny over •II or any pon1on of s.a1d route to des11n•t10n lind as 10 ..ch p.ar1y a.t 
any t1me 1nteresteo 1n all or Any s~ud PfOpet1y, that every service to tMt per1ormed hereunder ,,.II be subjecl to all the tull of la<Jtng 1erms and condit1ons tn !he govern1ng clus•fic.al•on on 
the d•le ot sh1p.men1 

... I lObe 
COlleCT 

SI'I 1PP8f' het"eby C:ltr'ttlles 11\al he IS tam1liar with all !he bill ol lading lerms and condilions 1n '". 
the gowern1ng cta.ss1I1Cat1on and 1ne satd lefms and conch110ns are het'eoy aoreed 10 by the 
stuppet and accecned tor h:msell and h1s I.SS1gns. 

CERTIFICATION 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx~X) 
STYLE F-50 ~BELMASTER CHICAGO. IL 60646 

3 t 2/4 78-0900 

"·'·:··:··· -· ... -· 

TSDF COPY 

008937 ... ··. ... _. 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

GENERATOR/ 
SHIPPER 

TRANSPORTER" f 1 

TRANSPORTER I 2 
(If requl!ed) 

TSDF TREATMENT 
. STORAGE DR DIS
' POSAL FACILITY 

TStiF J'A!!ATMENT 
STORA!n QR DIS
POSAL FACILITY 

MANIFEST DOCUMENT NUMBER 

;?J SHIPPER NUMBER 

,/d7 
(SCAC) CARRIER NUMBER 

WASTE INFORMATION 
' 

NO. OF UNITS_ I EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
CONTAINER HM HAZ. (Proper Shipping Name. Class and or OR NO LABELS (IN •c1 UNITS TOTAL RATE (For Carner 

TYPE WASTE ldonlillcallon Number per 172.101, 172.202. 172.203 NA I REQUIRED WHEN REQ'D WTNOL QUANTITY Use Only) ID I ---
2/1 X ~#5 d/~nl YdwdlvZr V]9'3 • /59% VtiJtJf"' ·. 

' 

~~: ~ 

"---
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

.. 
/)1 

> ~ 

It an AO commOdity IS sp1lltd on a waterway or adJOinmg land, the tnC1::Ien1 
must be promplly reported to the Federal government 11 1-800--'24-8802 (loll 
free) f?' 202·426:-2675 (~on call). II other ~T Hazardous Materials are discharged 
~~~~~4~~,.~~~:;:~~~\~~"· call Shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery• shipments, the letters "COD" must appear before consignee's name or as olherwise provided in II em 430, Sec. 1 YesTI No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Noi-Whlll"e 1,.. ,... 11 ~~on~- lflippen 
.. Pe~~QYIIWI 10 ltat• M:~~CIIIC&IIr Ill -lllftQ ln. IQ,_, or 
dllcl..-.d ....,. of , ... '""*"". 

rt. agr-' or dKWIG wallA of 1 ... ~y II 1'1'11".0, 
lc-;.lllcalty lltaiiG by' ,,. MIP"* 10 bl not ••ceecii"Q. .. 

•If the shipment moves between two ports by 
a carrier by water, the law reQulfeS that the 
b1ll or lading shall llate whether II Is 
"carrier's or shipper's wetght." 

~ECEIVED. subfect to the cl.asslhc.attons and tanff11n eNecl on the date or the 1ssue or U'us 
9111 or L..lrCu'IQ. the property Cleserit.:t iLbo.,. ., apparent good on::s•. e•eept as noted (contents 
and conaihon ot contents or pildiAQe:l unknown). rnaB.ed. coulgned, and deshned as 
il1dtColtecl abO¥e wrucn Y•d c:.Tl• (the word c.atTi• betng undentood uuoughOut th1s contract 
a1 mean1ng any person or COfll()l"atiOfl in pouess•on ot the prooeny undef the contract) aoree~ 
rocarry to 1ts usu.11 p~ or oe11...,., at Mid dest1Nt1on. il on •ts route. OUlet••se to deliver to 
a;r.othef CMTiet on the route to s&ld OCIISIU\Ihon. n "mutualty agteed as to ..en c.antef or an or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

f'R(IC."'1 PREPAID 
••CIO'• ..... ~•al 
riq"l•t.C"-C•.cl 

Cl'lloca~oriCI\af9" 0 ... IODI 

any or. sa•d oroper1y OYer all or any ponron or sa1d route 10 dest1nat•on and as to ..ch pany at 
any t1me •nterestecr •n all or any sa•d gtopeny, t~t every lef"t•ce to be perlotTT'Ied hefeunder 
shall be subJect to all the b•ll or la<hng t..-ms and condihons in the go.,.,n1ng cta.sslliC.tion on 
the d.ale or sf'l•pment. ..-

Shtpper t\eletry cer\lf•es thll1 he is tamihar *•th all the bill ot laOmg terms ana conditions in 
the oovern.ng ctasslltCatlon and tne s.aid twms and condit1ons Are heteby agreed to by the 
ShiPPf't' and ~cepted lOt f'l:msell and tu~ asstgns. 

CERTIFICATION 

tXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXJ 
STYLE F·SO LABELMASTER CHICAGO, IL 60646 

312/478.()900 TSDF COPY I f31<.. 
008938 
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·., 

' ' 
Division of Land Pollution Control- Manifest 

.. Indiana State Board of Health 
DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. · (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. Manifest 

3. Generacor·s Name 

5. Transporter 1 Company Name 

Watts - -'-i""' Sel"vice. Inc. 
7. Transporter 2 Company Name 

~~~"'1(:h;!c;3,e A&;;rlcea 
420 So. Col.tax Ave. 
Griffith, IN. 46Jl9 

N!. 691)) 

8. US EPA 10 Numoer 

II !L ID 0 14 I~ 13 17 ~ 11 P P 
8. US EPA 10 Number 

I I I I I I I I I I I 
10. US EPA 10 Number 

11. US DOT Description (lncfuding Proper Shipping Name, Hazard C/au. tJnd 10 Number} 12. Contajners 

No. Type 

2. Page 1 of Information in the shaded areas 

is not requirttd by Federal law 

. , 
A. Slate Man•fesl Document Number 

IN 085968 

C. Slalalranspone(siO _9 __ ~ 
0. Transpone(s Pnone ~ 

T.Siale ransporte(s IU 
F. Tranaponer·s Phone 

G.~tat_~_Fa~•lity'siO "- ... :.~-· 

' '- "• ~ .. •· ~-·• ·• '•. a.O' '• • ·~::,-:.: ."', 

H. Fac•hty's Phone 

.'lL_2· 

2J.9-9~3?0 . . . . - )". ~.:: 

13. 
Tot II 

Quantity 

14. 

Unit 

WINol 

.,.:·J. 

~ Y l .. J· "'' J' / . . . t1H1993 I tool 
~ W....s:t~ 1n .. .....m(le Uqldd, .. KAS. r u~--~~.1 : .. 
R 
A 

T 
0 
R 

" c 
I 
L 
I 
T 

D~ 
GAL. .. 

b. 
Fla-bleL1quid 

waste lJaJ!ID8ble Liquid, H.o.s. IDn993 /IXX>l ..,(i I:::. D~ ,. I.·. 1, ·I, .I . , GAL. 
c. 

I 
d. 

I 

b.a~--_,_._~:;· ___ .. :_·~-~-".-_:_:so'so·_.~ __ -.·~.~--.~.~ .. ·.~l~_:.·.~.De.·.·.P __ ~_;.·:_~~-t,~ .. · .. _~o ... ·~:··:.1_·.n,,_ .. ··· .. ·"nt··.: ..... :~.c.._~.-.~--.r.·.~·:_.·.:_:-··.~·~··:···':"':·,_---~---· .. ·~:,.~---~.-_~._;_·_:_~._ •. _:j·~~---~-.. -~:_ .. _,. __ ~.·.•:~_~:·:~~--~:,_._·~:::··t·· .. ·.;_:.-· .. ··;c~."::-~·-~._,--A_-__ -_ ... · .. ~ .. --•~-.-.~,_c· .. ·._o•::·_~.· .. :·.·.~:: ... -:·:.·.r..'·_=··.:.·:·-._'.~.-.~.~.~._.·."._,;: __ -·.:.~.~-~--.::·::~~ .•. -.-... ~ .... '··-.~ ... ~--~~-·~·_:~_· •.. ~.·.·.~.· .• ·.~-·.-.:··~-.~---·.·.~.~-.-·::~-·· .. ~.~.·.-_~ .•. · .. #/.,~.·:~.v..M.·;·.·~·· .. ...__-.~-·,·:t·.~---·.~.:.. .• _._·~.t~-;-:_.,_~-~--·~-·:~.·.~:~'·.·,:,'-~_•?_;·: .. '.~~~~-:·-~ .. :..··.~:~-~--.-.. -.~:,., .. ~_-.:_·~ ... :·.~--.::c_·_~.·-=·-~·.·=~-·t~·.:,-__ .. :·_·.~.: ... ~ ..... ·:····~~-~.·;'··:··.~-.-'_::-.·~.~~·:·:···~~"·:.· .. _:::. (&f.n~:{~y;~~z~;~;~~4;1i~i~t~,~\~·? 
:-

4

:&64~ ~ :- :;:>~-~- ~-- -::_.~ :~-:~~~=-~~::~~~'?,::·-~:~ :¥~1t!.~t~~Jfi~~t~~-t~~t~~~; 
15. Special Handling Instructions and Additlonalln~_ormation . ·C-. 

....... 
. · -

. -~ · ....... : :~-.~--~ .. ~---:·.: .. :·=·· 

16. GENE.RATOR"S CERTIFICATION: I hereby d·ecfare that ti'U!I contents of this consignment are fully and accurately described ·above by.proptir shipping name lnd are 
classified. packed. marked, and labeled, and are in all respects in proper condition for traNport by hiQhway according to applicable international and national · 
government regulations. ·· - · . . . · · · . . . · . · ' . -· 

. Unless 1 am a small quantity generator who has been "exempted by statute or re;ulation from the duty tO 'make a wUte miniini.zation certiflcatio~- under 
Sect•()n 3002(b) of RCRA, 1 also certify that I have a prOQram in place to reduce the vol~me and toxicity ol waste generated to the degree I have determined to be 
econ()mically practicable lnd 1 have selected the method ol treatment, storage, or disposal currently available to me which minimizes the praaent and future threat to 

----~h~um~a~n~n=•:•l:lh::•n:d~th=e~e~n=v~ir=o=n=m=•=n=t·~--·-·-~;~·-------------,-~----~------~~----·~------------------~-------r-----·-:~·-·~·-------,-j ~ 
Printll!ld/Typed Name ··1 Sig~ture. · -· .. ,_, 

:Pr<v .. wi~ :..·:~·,., R~;;;_· . r .. ,... VY,·.~~ __ 0_._,;_.. ~
0

1';1 ;i~lii·:, oo 
__ 17_._r_r_an_s~o~o_n~e~r-1_A~c-k_no~w-l_e_d~g-Jm __ e_~'l_o_t_R_e_c_e~ip_t_o_r_M_a_lo_n_·a_I•~----~~----------~------~~V ___________ lJ~----------------~-------o_a_le _______ ~ 

Printttd/Typed Name I Signature . . . '' Uonthd Day l v_ur (.0 

--·~,~~/'IL·~ i'~·~-~-~J-+l~:f~,i~V··~·4--'-2·~:~~~J-~:·~H~~-:~~~~-~---~J~~:--·~-If~'~~~~~ .. ,~·.~---~~!LL_~+.~~t •. l~1.·~'~·1~-~ 18. lta\(s6ofrer-2 ·,J(ck"riowladgerrtent ol Reto4'p( ol Mafenals .J - • · -:-. w• 

Print•d!Typed Name ·1 Signature Year 

19. Oiscr-,pancy lndicauon Space 

20. Facility Owner or Operator: Certification of receipt or hazardous materiala covered 'Y this maniteatexceptas n~ Ita~ 19. 

EPA Form 87""22A (Rev. 11-8~) UHWM 2JLP'2 

T.S.D. DETACH AND RETAIN THIS COPY 2 -/..2 .:>~ /6;5 /.? 
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Oiv1sion of Land Pollution Control • Manifest DO NOT WRITE IN THIS SPACE 
Indiana State Board of Health ' ·. ~· . ·. -::; . .L. ~. ; • 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. -(Form designed for use on elite (12-pitch) typewnter) Form Approved OMB No. 2000 0404 Expires 7 31 66 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

lbu-oe ·Auto Ectui~ 

.1. Generator's US_ EPA 10 No._ 

1 ?1 118...-. c1:1an Ave J' Cosad HE. 691)) 
'TG8nerator~ ~one T)Js . ~ '184-36oo · .• . ; 

; ,· 

5. Transporter 1 Company Name 6. US EPA 10 Number 

Manifest 

"( 

we++ .. -- -~ ...... ~"'--'- · T~ lr•P04~C3f7~!LPP 
8. US EPA 10 Number 

·,: -·· -··· -· I I I I I I I I I I 
9. Oe!ugnated Facility Name and S•ta Address 10. US EPA 10 Number 

.AmerlCe.n Chadcal. Servicea,· Inc. 
420 S. Colf"UJ Grifflth, In ~ ·~ P ~ ~· ~ ':J ~ p f! ~ ·~ 
11. US DOT Description (Including Proper Shipping Name, Hazard Clals. •nd ID Number) 

a. 

Waste F1 nimble Liq~cl, H.o.s. nimmiibl~! Uq 
Uln99:3 

12. Containers 

No. Type 

b. 

Waste- P'lulilable Liquid, N.o.s •. Fl e:aneble Liq : ·:~ 
. .. . . / ... ·. 'lJID.993 ., 

._r" ~ r).l .11 I .D 111 
c. -.. .:--.· 

I .. 
:_.--,_.-. 

·"" T' .•. :.:: .• -: .. ·- ::-.-7.!7":- ... ·: ,· . ·. 
d. 

,_;..•· .. 

.. : ~ ·.; ... : >''· ..... , .. I 

15. Special Handling Instructions and Addilionallnformation 
. ,·.. - ... -- . ·-

. ·. ·~ .::::J;y~~::~:~~ :~~~ :~ ~: .. , ... :. 

2. Page 1 or Information 1n the shaded areas 

is not required by Federal. law 

A. State Man•fest Document Number 

IN 085969 

. C. Stote Transporte(s 10 022, , . ·. 
0. Tranaporte(s P.ho~•~758-J42] 
E. Stale ransporter's 10 . ~ -.-~ 

F. Tranaportar's Phone 

H. FICIIity's Phone . ,~ · ,::,-" . ... •.• .. 

219-9~370 .:;·::;: . ,j/-;'. 
13. 

T:otal 
Quantity 

14. 

Unit 
WWol 

.':';> ~t.·.-. . i. 
~ Ol~l51SPAls· 

I ' 

· •. ~·· . I -. ·' . . ._, .. -·~- .. -
l.·.-. ';.., 

• ••. '·.1. ' ' 
_Waste No. 

·:.-:>.::·:·?/'_;, ... 

.. ·.-_;i 

. ··!' 

.-. : '\ .... ·.-.: ... t --· ~-- -~"1 ._._.·_,. ............. :..~~-. 

·1&.·GE.NERATOR;S CERTIFICATION: 1 hereby declare that the Contents of thiscOn,ignment are fully and accurately described aboVe by proper shipping ria me and are ~ 
_classified, packed, muked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and national . , :-= 
governm~n.t reft1ulatlons. · . ~- · -: . · .... • · · ·. •· ~ . · .._ : ' •·· :-- • : ;: ·-•: : r · . . - ... _ 

:._: :"i.Jrile~-.- i ~m-·a··sm~u ~-uantity ·0a~e~~tor -~ho i-;~. ·bee~ liemPted-by··~~~-tut~. o·," -,~uration tfoin· the duty to make-. ~.~a~e-~i~iiniZ~t~on -certiriCati~n under · · ... 
Section 3002(b) of RCRA. 1 also certify lhat I have a progiam,in place to reduce the volume and toxicity of wasta generated to the de-gree I have determined to be 
.conomically pr•cUcabJe and I hav'e .selecled the method of tre.lmenl. i.rorage. or diSP""-•J curreriily available to me which minimizes the presenr and furUtethteal ro 
humanhealthendlheenviro_nment .: .. ,:--.-·:."' :--:.~·-· ·:_:.-.:.-;-_·: • -7,.~ :~-· : .. ··, .... -: •. .- .-.· •. -..·-f· ·· ·• · -> ·.··• ·.' - 2 

_._....Printed/Typed Name -- -·· . .. :. --'~---:- _... ........... ·.·-~ ~l Signature ..,··. ~- ).:·..... · · · ( ' · ·-·· j ·-: ~·_:.;.z.:·-: ... ~. ·· . 0 
:;:-"·-" _, ·~.:~R:~:),:i/JL~/)'' .... Z.\1i:i:_-il/ ;·/~)-,-:1 ~-.:_~;~~-~·;-;;~~/; ·-.-·:K,;j;~:;~/i·:~ .._ ~~I'; I :iyttl ;·t; co 

.. ~-~~: ·.,~. · · ·:;-i._·.... 1!- Transpor1er 1 Acknowledgement of Receipl of Materials · .. ~- · ·.-.1 ·;- 1 j / .·.Date (.n 

.. :_:,':·~ :_·-~. ~~·, = > Printed/Typed Name .. ·. · • ... - . · .• 1 Signatur1 · · .·'f/' . /jJJ/, - ··o y <.0 
·-·~·.-._7",. ~ -~(fJil L ;.,l:!rri'l .·.:lff)l,~~-;/'< '1 -;-pj ii:J!fld~·'. ~. '/~/L/'·~·.··:··:~· :~1&1Ji11 ~i"1 en 

g 1 _,_a_._T_••_n_•_Po_rt=e~r~2-A_c_k_n_o_w_l_ed_g~•-m_•_n_t~o_t_R_•_ce_i_P•_o_t_M_•_•_••_;a_l~•------~~~~~~~--~·-·-·-·--------~~-·-··~~---------·-··-------t~--·-·~_··_o~•-•• __ · -----1CJ:) 
i \ p:~~VPed!":"}• .,,.: ;:\.' ;:·:~:·· . I s;.g~ature ,·,('·'.c 

F 
A 
c 
I 
l 
I 
T 

... Montlt 

1 

.. D•y 

1

--: Year 

I I · ·I 
19. _Oisc~eparicy_lndi~ation :~~~· ~ ... ::~-! ·-:.· .-=.; ~: ... . . . t ~ . ·: . ; ~ "':"! ~ ~ ' ..... __ ;, 

.·_, .. 
/ 

20. facj 1ty Owner or Operator: Certification of rec~ipt of hazardous material~ co'fl'~flf} 6y tn•s manifest uce~ -~'~led lt'm 19. · 

E~A .Form 570G-22A (Aov. 11·~) ' ·"' .. ,') ~ I). (>f.! f"to"?. UHp 21LP2 

T.S.D. DETACH AND RETAIN THIS COPY I- )..:; '-f rc:. /,>'U 2 

. ·-..;···· 
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GENERATOR'S CERTIACATION: I hereby ~re that the contents of this consignment are fully and accurately described above by . ·-·'- .•. -·. ·-· -·. -· 
.. proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway.-"'---:...:..; 1. 

according to applicable International and national government regulations. .-.. : .. . ..., ..... 0 , :·: "'-'-!.: . ..-:~=:;: .• ::;·· ..... ~ ·J . .:.r: ·:, ;: . : ; 
... If I am a ·large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have 
• determined to be economlcaRy practicable and that I have selec:ted the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and Mure threat to human health and the environment; OR, Ill am a small quantity generator,! h8'1e made a good faith 
effort to minimi28 rny ~aste. generation and . the best waste management method that is 8'1ailable to me and that 1 can afford. . 

. •· .. -- ;,i":'" .•.• 

19. Oiscrepancy lndicatioil Space 
\ -·· ·- . -~: 

;::_._....... . ... 
~- 1 , ... -in-·· 

·:.- . . . -· ~ .. _,_1.--..: ; ; ! ~- .. . : 
·;·~:: -· · .. "7\,i.-_: :;\·-

._.-... 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207·7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite I 12-pitch) typewnter.) Form Approved OMB No 2050 0039 ExplfeS 9 30 91 

UNIFORM HAZARDOUS 
1

1. Generator's US EPA ID No. . 

1 
Manifest 2. Page 1 ~-lnf!Jrmatlon in the shaded areas 1s 

M. I .o.o. 5. 7 .o .I}. 7 ·1 ·1 .o sD.'l§U.'~e~\N:S not reau~ed by Federal law but 
WASTE MANIFEST f 1 -~ems . , H and I are required by 

o tate law. 
3. Generator's Name and Mailing Address A. State Manifest Document Number 

t-t.onroc Inc INA 0355945 4707 40th St SE, Gr;.;nd Rapids !ll 495~2 
B. State Generator's ID 

4. Generator's Phone ( 516 ) 94~9820 
' 

5. Transporter 1 Company Name ~ 6. Use EPA ID Number C. State_ Transporter's ID 

VALI.J!:Y CIT.i REFUSE DISPOS.lL, I:OC. M .I .D .9 .3 .1 .9 .S .6 .0 .5 3 D. TransPOrter's Phone( 61'5f ~ 500 
7. Transporter 2 Company Name 18 .. 

Use EPA ID Number E. State Transporter's ID 
-· 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facilrty's ID 

~~T€riC!.ln Chemic!!l Sc-r'1ice 
42!1 s. ColfJ.X, PC Bo~ 1?0 lr .t! .o .o .1 .6 ,J .u .0 ~ J) .s 

H. Facility's Phone 

Griffith IN 44)319-1090 (219) 924-4370 
12. Containers 13. 14. I. 

11. US DOT Description ( lnclud1ng Proper Shipping Name, Hazard Class. and ID Number). Total Unit Waste No. 
No. Type Quantity WI/ Vol. 

a. 
( 

~<2ast~ Paint FO 0 3 
Fla!l!IiBbl~ Liq-.tid mn2s3 (F005) . J o.~ ,--;-

G F 0 : . ' 0 5 -
b. 

I I ~--

c. 

I 
d. 

I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

.. 
.. .. 

.. .. 
-

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consi\lnment are fully and accurately described above by 
· proper shipping name and are classified, packed, marked, and labelect, and are mall respects in proper condition for transport by highway 

according to applicable international and nat1onal governmentregulat1ons. 

If 1 am a large quantity generator, I certify that I have a program in place to :reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can alford. 

Printed/Typed Name I Signature . ::A• Dale 

T~ ~/p~,.~./fi.r T-~~::- -· _;; .. "<?_;;: ~·Momh If DilX,. ··V Year ·~ .j.. I 1~ .· 1(. 
17. Transporter 1 fck~owledgement a( Receipt of Materials / ~/ -

Prinled/Tif ~(\e /T, 1 :f: I Signature //. t' /). -· Date 

IC- (~-~- ;(.J: ; Ji _. .. I• \. If-· J Mo~ V ·a1'rtar /I I ·. Jjt. if ~ :; ;) ,,, ·I 

Transporter 2 Ackn}wlecgement of Receipt of Materials ./ 18. 

Printed/Typed Name I Signature 7 · Date I M~lh I D~y I Y~ar 
19. Discrepancy lndicatoon Space : 

20 Fnc1hty Ov,ner or Oper.Jtor: CertilicJtion rj!frt:ceipt or hJ.znrdous mntcri~l::i COVJ1Cd ty !hi/ maniJ4:.;t t..J_f:p~ .·ts noteL111cm HJ 

r;Dr~dlil rrt:P 71 . I r;lure 7 JJ{L 1ft ill -· ~~h,,r; 11o 
PA Form 8700-:h ' 

I 

Pre\oious editions are obsolete. 
Slate Form 11865 (n/4·08) 

COPY 5. TSD COPY 

·.·.·,:-.. '·_~/~.:.-_.'.~ ... :,,/'. ,._~,I"••'·.··J·f•:''"'.'.• ... ·,··.'.'';,.':, ·.'··' .·.···!•.!! .•· . 1 . .,,._,.1....,, ·.••., .·.''""' :.·oo;·_ I. . '1 .. ,.-,. ,._,.. I {!--r_,, ... ·l."'l~-·,-,1,~·,·.-·~.--'•.' '.'!' "'=".·--!~- ·~.-J·.-'-~'.''"-•,.:! •:..:-•.·•. -~ . •,· .... •-: ... 0 .0 .. 1 .. 7 ... 8.~8 .. 3. : . ., v-• u ~ c -- "" :'1 ... ~!""""'1:~:...,. .. ·,~~;,"'!· ..... ;(~ ..... ·:·.~~·:~-~~·-~-•i• .':,· ·, ·.· .. ,. '! 
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TO BE COMPLETED BY 
., WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

·.·, DIVISION OF•LAND POLLUTION CONTROL 

-·. 

~·). 

:JER -O.;t 
2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

Address 
&18./ 2]..l---S8.3-5----

Pnone Numoec. 
RO.ITE 3 

X)(JQIDXBUHJ 
LU--l--2-1-0-0-0-l---G 

1• Generalor Number . 2• (Company Name) 

SAUGET,· 
C1ly 

TRRA- I CG (A) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

IL 62201 
Stare Zip 

WASTE HAULER(S) 

Hauter Address 

.;..·. · ......... . 
.·. ~·· 

-·--·.-·.-~-

Stare 

:,/' , 
---PtioneNumtie." __ _ 

~:,:t"X 
....... ~ . 

.-· 

Zip 

_l_LQ..JLO__D....8.Jl.2....z._a___2 __ 
EPA Number 

SMRXXDUJ 
xx:k~~egistralion Number~-__ _ 

2 31 

CAe :#= FX _22s6s -~ 
----EPAN.;;m,;----~i 

'S.W.H. RegistrationNum~r ~:>_' -7~-.. ,,, -~ '~~ 
_< -~ ,._::....::_~· ___ L'-_,_:~-<::'~\~-:::·; 
· : ,·,-:: .. ~. : :.; ._-.;-_.~.;-~- ·:-,·-:,.EPA N.umber .< _ .. _-_,_,·-:·• ~" -;·-;;,1 

· 39- -Siieiiumoer----.;;-

j ----EPI:N"mber ___ _ 

WASTE NAME -----M~l-'lB+.K~R ..... ES'"*IIDI ... _I.JIIEo.----- WASTE PHASE --i;b;;-liKQioliiJ.J-t~l;l9>-::---;----:;:-::--::--:::-:---'
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOVI~Uid. Gaseous. SoliO) 

SH1PPING OESCRIPT!ON HAZARD CI.ASS: 00<:) I 
BilK 

UN.1.2~~n_-
A A~BI E LIQUIO, wq UN or ~J" Numorr-

WEIGHT FOR.£)3 350f'"LES... 
0 O.T. USE ~(circle one) 

I 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. VIiS~ OR.GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ TANK TRUCK OPEN TRue,; OTHER ( Specilt) -...:T.Ii'NMI<l!<IIE--fCJ;JA\IIIR;r------· ---'-'"· __ -·· 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERL V CLASSIEJi&. -ofSCRIBED. PA KAGto 
IN ACC,ORDANCE WITH THE APPLICABLE REGULATIONS OF THE lcliNOIS DEPARTMENT OF TRAN 

I nERfW: AGREE iO ANG CERT;F~ THE ABOVE WRITTEN INFORMATION 

ARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
NO I.E.P.A. 

DATE 6/]6/81 

WASTE HAULER 
.I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN.PRO?ER CONDITION F~R TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED . 

(11-----------:::----:------- DATE _ _j _ _} 
{Aurnonzeo S1gnarure) ~4 . 59 

121~tz~~s,9nal~e) It f l OAiE. _k..} _L6__) ~ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NoLL._ 
ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE J_/ Y _/ £_L 
O(J b5 

IN ILLINOIS 217 I 782-3637 _"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426-2675 
OISTRIBUTION PART- I GENERATOR PART- 2 tEPA PART - 3 SITE -- PART- 4 HAULER PART- 5 tEPA PART 6- GENERATOR 
RE:\1. I l 

SITE COPY ·PART 3 

001857 



.· ..... 

;_ · .. _··:· 

. _ _.: ..... 

• TO BE COMPLETED BY 
··~·WASTE GENERATOR· 

STATE OF IlliNOIS 
ENVIRONMENTAL PROTEOION AGENCY 

. ·. DIVISION OF LAND POLLUTION CONTROL 
0519534 
~----~---:;·· 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 Au1nor~za1ron Number ~ 9_}_6_5 __l_ 

SPECIAL WASTE HAULING MANIFEST 8 13 

--..!.:ROUTE~~3~--- .. 61!_ 271-2_81} ___ _ _ _l_§_3__J_l _l JL jl_Q_L __ G 
(Company Name) Address Pnone Numotr ~ I• Genera lor Numoer 2• 

SAUGET, I / 
Cily 

. IL • ... 
Slale / · I , 

I L D 0 0 0 8 0 2 7 0 2 
----EPANu;;;oer- ·-::--~--

,i, 
WASTE HAULER(S) 

ICC 

----------'" Slale r.·- Zip Pnone Number 

TO BE COMPLETED BY . '·:... / ! 
WASTE GENERATOR ... · ·• ·• •· 

WASTE NAME MIA):;,. (C(JfT.I.Ni!ING) RESTO! E .. WASTE PHASE; __ ..J...JJU.Q(IJ..JIJ~D-':-;=:--:--;:-::--::-. ---::-:--
THE SP.ECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HIIZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW(Lrquid. Gaseous. Sohd) 

0 
• SHIPPING DESCRIPTION: HAZARD CLASS: ·· 

l _U~..l_.9_U_ _ __ _ 
·-I 

I 

BULK f1At=f'v1ABI f UN or NA Number EPA HW Number 

WEIGHT FOR I.E P.A. USE MUST B/ QUANTITY OF WASTE DELIVEREO:.Q_ .113.- 7 9._ _3_ ~cle !"~). , 
CONVERTED. TO CU. YO •7 , 52 

WEIGHT FOR ":) 1 Jr--,,..A ~ 
O.O.T. USE .,::) Y7vu ~(circle one) 

53 

. METHOD OF SHIPMENT (C11cle One) (DRUMS, __ _ 
Number 

-~I ~~HER (Specify) ---------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED.-MARKED. AN CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT F T NSPORTATION AND 1 E P 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITlEN INFORMATION DATE 11/6/81 

WASTE HAULER 
I HEREBY CERTIFY.THAT THE ABOVE-DESCRI~E~vh:tTt ANDbiiANTITY HASrBEEN ACCEPTED rN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEOGo '' 
THE DESTIN ION AS INDICA TED ' i . 

I i \ 

DATE J}_j _!p_j K. J 
~ -tl 

(21 ______ -:--,....-...,..-:,--:--------
(AulhOIIZe~ Srgna1ure1 

HAZARDOUS VIASTE SUBJECT TO FeE YES __ _ NOV 
I HEREBY CERTIF'I THAT ASTE AND iNDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

COMMENTS OR SPECIAL INSTRUCTIONS -----------------------------------------------

IN ILLINOIS 217 I 782·3637 
.:24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

DISTRIBUTION. PART· 1 GENERATOR PART· 21EPA PART· 3 SITE·· PART· 4 HAULER PART· SIEPA 
REV. I 3 

SITE COPY • PART 3 lo J--1/K 

OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 426·2615 
PART 6 · GENER~ TOR 

-
;;,1~1; 
JI(001888 

"·. ·' 

file:////ANIFEST
http://61L2.71.-1.835_


. · ... 

-~- :: . 

- ·:. ----.--·· ·-·-· - - .• -~--"l..-. ·:·. ,',' ...... 

TO BE COMPLETED BY 
WASTE GENERATOR 

1 Company Name) 

SAUGET, 

J STATE OF ILLfNOIS·· -·· 
EN~o~'M'ENT AL PROTECTION AGENCY . 

·:DIVISIO-N OF LAND PbLLbTIO~·CONTROL 
2200 CHURCHILL ROAD, SPRII')IQ'Ij1D, ·ILLINOIS 67706 

(217) 782-6700 
:' SPECIAL WASTE HAULING MANIFEST 

··ROUTE 3 618 271-5835 
Aadress 

Illlr-1)15 62201. 

l: '0001 
;051 9752 ,-------:;-

Aulnor~zaloon Number __9__9 ....2 _1l.5_ .8.... 
B 13 

1 6 3 1 2 1 0 0 0 1 

__l_LD._Q_O_!l 8 0 -2 LfLL._ 
Clly • Srale ~ ,C•_ EPA Number 

WASTE_ HAULERiSI 
ICC r .. 

~- Regislralion Number 11_c;_l_j_].l_1.._ 2._ 
. 2~ . . JJ 

SLAY TRANSPORTATI~.:....-.....;2;:..:0:....::.0.::.1....:;;50:....::..,..,;7TH~"--ST:...;....;;.._ 
Hauler Name Hauler Address 

ST LOUIS., m _63104 ·-D~l72l.s666 ___ . 1\..1> _p .JI .JI _9 .JL5 .....5 ....8..1 ....§ 
•· Phone Number . . ~PA Number · 

Cily Srare • Zip 

TO BE COMPLETED BY 
· .' · WASTE GENERATOR 

WASTE NAME: _ ___:M...:.I=.;Bl<~...:.RE.....:.:...S:....:I:..:DUE:....:....;..._ ______ _ WASTE PHASE: ___ l_I_,QU'---,1_0--::---..,--,------
· · ·J_H~ SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW· (Liquid. Gaseous. Solid) 

.. 
SHIPPING DESCRIPTION: HAZARD CLASS 

I ' 

I _.J).J:! j_ 9._9_J_ _Q _Q_Q_~l 
~lE 

1 
/ UN or NA Number r ·· EPA HW NV?'ber 

./-) ~··~ .\ ·~ /~ 
WEIGHT FOR "1 £{/L£() ( L~_.:.. WEIGHT FOR 1 E P A lJS.E MUST~.BE 1 r. · ? q / j .. 1 GALLO~?_J9.!!! Ont) 
D.O.T. USE J 'Z'L• """-"·T(JNS (circle one) CONVERTED TO CU YDS OR GAL : UANTITY OF WASTE DELIVERED - L_;L ~ , - / 

~~ ------ •7 52 ~ 
METHOD OF SHIPMENT (Circle One) (DRUMS I ("r;;;;; TRUCK~ OPEN TRUCK OTHER (Specily) --------------

35(c.'f O:.SL,::) Number ~ ,... 

BULK 
} 

THIS IS TO CEiHIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBE . C AGED. D, ~NO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIOIJS OF THE ILLINOIS DEPARTMENT OF TRA .PO~~~r·ll'l~A> 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE 12/21/81 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AP'ID QUANTITY HtjS B~N ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGo 
THE DESTIN AS INDICATED. 

., 
~ . 

DATE L)_jL;d sd~ 
~ ~9 

. ~ 
=':/!" 

... ·: 
(21 _________ --:-------··> __ 

rAulnorozec Sogna1ure1 
.. DATE.__/ __} 

HAZARDOUS WASTE SUBJECT TO fEE YES __ _ 

,D INDICATED OUAIJliTY HAS BEEN ACCEPTED AT THE SITE SPECIFiED ABOVE 
. ..n . 

----------,~~;..t-....:...._:::.....-f-:-..:•::...:.:z_=-._ ____ . J-. }r-, <f.J 
D~~~- ....9·2 --;;;,Z>_ -

op r- 05 

COMME~TS OR SPECIAL INSTRUCTIONS _______ r......,.-=-----------------------------------

IN ILLINOIS 217 .I 782·3637 
_"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS • 

OUTSIDE I~LINOIS BOD I 424·8802 or 20? I 426·2675 
OISTRlBUTION PART· 1 GEllER~ TOR PARi· 21EPA PARi· 3 SITE PART· 4 HAULER PART· o IEPA PART 6 ·GENERATOR 
IUV • J 

SITE COPY - PART 3 To ) .. u T T-so 12/ . 
/.2. Yst 

.. ---0 01 b 61 



:·· .. 

· ..... ·:. 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

SA' !GET, 

STATE OF ILLINOfS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl , .. 

' 2200 CHURCHill ROAD, SPRI"JGFIElD, IlliNOIS 62706 · 
(217)782-6760 

SPECIAl WASTE HAUliNG MANIFEST 

JU.I~ISs 
late 

WASTE HAULER($) 

~--· Q2Q3238 
0001 

Aulhomal1on Number 9;-~-i~ -3--~, 

ll0000802702 
1---'--~l---.,~-0.--G,-J_- _ _f. u . - Generator'11umbe[ 2• 

': , SLAY l:R:SJ;j~ . ~~j~j~~jiot. t 

-¢~::~ __ .:_~< I :.. --· :-. .. "' --~- - -~ 

ICC . KD009855826 
)(XXH.H. ~egis.!Jalion Numbe~ -t-: -1- 3-3--2~-

-~ ~· 2 3 

~~F:-~? ~~ :.·.:_ . ,_. . . ' .. Hauler Name . ~ ·, ..• . HaulerAddrm . ... .,. &W.H.Registrat~o~Numb~r~-:-:;----~-3. 
~~:.;·-~;':; : f .-_-. ·;) ~ ,:.· :~,.; _';,:< >·-. ·:~·-·: _;,_-_-~.- .. -· , - · · .. --. .OE~T.I~A.!ION -.DISPOSAl STORAGE OR TREATME~T ~ITE · ; .- . ~--.--/ .. _ . .-: 

p~ , :.t~·:_·: :-.-.~;..~;~·~:{ ::-~~>;~-:~ :< : . -.-_./ ·. ~ ~~--~;· .. ~-- ~- ._ · _- : · 0 

••• _·· • .'}" - •• ---~ •• IK)(HG360265. -.. . _ ' 
·,!~·,~:-;::; !;,;·_ .. ~~~ SERVICE .. -:--'·: .. lf20 S.-.cOL~:AX. .. .. · ·:·::, · _ . 8 0 ~--=-

.... -_· ~ : ... 

. , .. 
. . , -· 

·,_c 

:. ·-:... 

:;:_·. ,'_ :.~.~-- .-_· __ :·_.-_. ..... --~ . .., :. ·•· ........ :-··- ~ • ~-- ·:: .. i'-.: _.,··:~~: • .. ·. .. 

-·~ \~~~-[~/_WASTE PHASE: LIQUI0 1:~~:~,~-.·~a~~~-~-~~id) · .::: ~~ • ~- · 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

.· ·' 

QUANTITY OF WASTE DELIVERED: _3 7 h h ~-; 
. .--·:r--=~2 --..:. 

·~ . : .-. -· · .. ::· 

METHOD OF SHIPMENT (Circle O~e) . DRUMS .. ~lJCK __.,./ OPJ~. TRUCK ~·, !_9THER \Specify) ___ ~-._·__:_·""':.:..,·_.!.,'.-------
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERl-Y-l:LASSif.IE[);1l'[SCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

.. DA'!/2/81 

WASTE HAULER 

I H CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTE~IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: '' 

(2)------:-:-::--:~:::---:---:------
(Aulhorized Signature) 

-;. ! .. f,. 
.¢ l 

\ 

J: .. 
., 

. ~--., 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

I HEREBY CERTIFY THAH ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS: 217 I 782-3637 •- *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• ·- OUTSIDE ILLINOIS: 800 I 424-880: 
DISTRIBUTION: PART- I GENERATOR rART · 2 I EPA '·. · PART· 3 SITE PART· 4 HAULER PART- 5: IEPA PART -&·GENERATOR 

-···· SITE COPY- PART 3 

~ .. ~,:-2-.;~~-~±;;~~~~:r.i~J. ' .. 
001910 



. ·. . .. ·~: . 

·- ' 
. STATE OF ILLINOIS 

TO BE COMPLETED BY 
... ":!'/ASTE GENERATOR . _ · 

., .. \ 
ENVIRONMENTAL PR.OTECTION ~GENCY 

> Dll.(fSION OF lAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

0001 
0519732 -------

1 ~ 

. (217) 782-6760•. 

SPECIAL WASTE fiAULING'MANiFEST 

.-' M)NSANTO . CotJP..ANY ROUTE 3 
./· I 

i · }IL 
... , .. , 

Coty-. State Zop 

. s~~ N~TATI_~ ___ 2_o __ ~,_;...,ul,...erso-:A'"'da-:-:-es-?_T_H_ST--.,.._. ~~~:~>-~<· :·.~:.· . 
. . ~--314 .·· 772-6666 ,· ;,. ; ; . :,.· . ,·-. .. -~ . :-> ,;/ . . _,::\ 

; .. · .. ·· ... : ~--.:··:-~::._.) .. ~::_<-. '·' ... .... .. . . _.:_:__~..,.....:...,....,.,.----

........ -:Ha~l:r.~ame .• ,.::- _ :·. _. Hauler Address 

··.- ~ 

State 

wAsTE NAME: ____ M_I_BK ___ RE_s_I_DUE______ wAsTE PHAsE __ L_I_QU.:........,1.,...0_,.,."7"----=-,------
THE SPECiAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Loquid. Gaseous. Sohd) 

SHIPPING DESCRIPTION: 

BULK 

WEIGHT FQ!P ~o 2 ~ /~- J 
)( 0.0 T. ~SO=.:J~ •::....::~l../:::......_~-(ir rete one) 

HAZARD CLASS· 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

JL ~L9_.2 2. _ 
UN or 1M Number 

'I 

QUANTITY OF WASTE OE~IVER;~':'r-_Q_ Q_ ~ g Q_ k_ . \ ~ ~ 

.····: '.}: \ ·; ~M'£-THOO OF SHIPMENT (Citcie One) : (ORUMS-'-:..:.1< _..:.;1 ·) 
Number 
~~ tR!'EN JRUC~:,'f ·.'!'.· ~ER (~DE'fily) --+--'---'---,....-....,-------

< 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. 0 _;.¥JjlED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN/CCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART MEN RANSP R tqN AND I.E A I__.· 17 
I. HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION J ~ DATE 12/1/81 

' (Authomea Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGo 
THE DESTINATION AS INDICATED ·- . 

11/X a· Jt.Lcv__fP/ __ (.{,-; ~ 
IAutnonzed Signature) ]:' 

(21 ______ --::-::-:-::-:::-;~::-:--:-----
!Aulnonzed S1gna1u1e) 

-· 
I DATE__) _j 

DISPOSAL. YES __ _ 

Qt,TE l ?::1 J _A !·_ 
00 05 

COMMENTS OR SPECIAL INSTRUCTIONS ____________________________________________ _ 

IN ILLINOIS 217 I 782·3637 
'). -"24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS" 

OISTRIBUTIO~J PART- 1 GENERATOR PART· 2 IEP~ P,:,Ri · 3 SITE 
OUTS10E ILLINOIS 800 I 42J·8802 or 20? i J26·26;S 

PART · 4 HAULER PART· 5 IEPA PART 5 ·GENERATOR 
REV. • J 

SITE COPY • PART 3 

001b60 



. TO BE COMPLETED BY 
·,·,wASTE GENERATOR ·. 

(Company Name) 

·SALCET:;. 
City 

SLAY TRANSPORTATI~ 

... -..,..-------::c'7ity:-----.,---

STATE OF IlliNOIS 
ENVIRONMENTAL PROTECTION AGENCY . 

. • DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFie{D. ILLINOIS 62706 

(217) 782-6760: . 
SPECIAL WASTE HAULING MANIFEST 

0001 

Autnorizatron Nu;,;~er9 g _1_ !_ 2._ It__ 
ij_l IJ .. 

~.· . 
R<lTIE 3 G.J.a... 2-7.1 llll- 1_§_3~_1 _!_ _Q_Q_Q_L __ G 

PlionffuifiO'er --- I• Generator Numoer 2• Address 

62201 
, .-..... -~- I L D 0 0 0 8 0 2 7 0 2 

----EPANumDer-----
IL 

State Zip 

•.., I l.CC - · ·· · · - · - . ·. 
VYY R . . N. b M c 1 1 .z··..r 2 1:: 
~- egrstratron um er __ _ --...! _,/_ _ ..L. 

25 31 

TO BE COM.PLETED BY : , • 

WASTE GENERATOR _,_.- .. WASTE NAME • kiBK RESIDUE . f: . t -~·· ~~~ASU. RHASE_....J..I.Jl.i.OI~IT~D.~.-..,~~--::---7'~--:----
.. THE SPECIAL WAST~ BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD_ CLASSIFICATION INDICATED IMMEDIATELy BHOW: • (liquid. Gaseous. Solid) '· 

SHIPPING DESCRIPTION: HAZARD CLASS: 

!> _....:.:._. ___ _ 
UN or NA Numoer BULK 

WEIGHT FOR. 3v s~~ . 
D.O.T. USE 0 N:le one) 

EPA HW Number------J 
0 ...-\ l/ J q 3 ~Ci<efe On• I 

QUANTITY OF WASTE DELIVERED. __ U ___ · _ __ __ ~ CU. YDS.- -+-
D ~ . 

J 

... _MEl HOD OF SHIPMENl(Circle One) (DRUMS, __ _ _OPEN TRUCK OTHER (Specily) ---------------
NumDer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASH ARE PROPERLY CLASSIFIED. DESCR~BED AC . GED MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TAl NAND I.EP.A. 

. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRillEN INFORMAliON · DAlE: 11/4/81 

AT THE ABOVE-DESCRIBED WASTE AND OUANliTY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE
INDICATED: 

DATE _!_ u _L/ _} 
~ 

(21 ______ .....,----:--;::------'-----
(Autnonzec S1gnatur~ 1 

DATE__}_/ 

HAZAP.DOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY T ICATED OUAIITITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

'tl 
50 

NO_._·; __ _ 

DATEjLJ5_j $_~ 
COMMENTS OR SPECIAL INSTRUCTIONS _________________ _;_·..,.':::----------------------------

IN ILLINOIS. 217 I 782·3637 :24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 426-2675 

DISTRIBUTION. PART· I GENERATOR PART· 2 IEPA PART· 3SlTE PART· 4 HAULER PART· SIEPA PART 6 ·GENERATOR 
REV. I J 

SITE COPY • PART 3 "1o /;)./ K T- (:,3 ~ ttjsj-o; 

001859 

file:///BQVE-DESCRIf


... ~. 

_ .. _: 

-_1. 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

SAu:;ET, 
Crly 

Hauler Name 

: ~· I . • -~-: ·• ·. ..._ 

-· I 

- #£RICAN ct-£M ·sf:Rvic:E 
(Facility Name) .· 

._ .. , . 
GRIFFITH, 

· ·;. City . 

-·~ : . .. :~ 

. . •':·:··. :._ ;_· .... ·.·. _-;.: . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.. :. - . - ~ 

. ·l_ ~ .. 
0519786 -------
1 7 

ROUTE 3 618 271-5835 
---'..!:=..:._.::'---'<:-Ad-:-0:-re-ss=-----:/-- - ---PnoneNumber- --

1631210001 G 
-,.---- Ge~iOrNumt>er ___ 27" 

IL 62201 

WASTE HAULER(S) ,·. 

~·- -. 
Hauler Address -. -

---~.1. ___ _:__·. 
,Phoil_INumber \' 

-DESTINA TIDN 

420 S. colFAX 
-!!"-='---"'-!...--=:=A;-de:O=:re~ss:---'------ · · 

DISPOSAL ~TORAGE ORrEATMENT SITE · 

I L D 0 0 0 8 0 2 7 0 2 ------------EPA Number 

ICC 
~- Registrali.on Number _M_c__u_3 _3._ _2_ .5_ 

·25 31 

_M,_()_L)~_{)~___8_5-5___8._2_6 
EPA Number -

S.W.H. Registration Number_. ____ -__ ~ 
. . 32 -38 
.·•· 

9 1 8 0 8 9 0 2 
39- -siie"Nuiiiber---:::&6 

46319 217 782-6760 I N D 0 1 6 3 6 0 2 6 5 
State 

~------~AI,-Ie~rn-at-e7.(F~ac~il~ily-N~a-m-e)~---- Adtlress 
--

City State. Zip 

TO BE COMPLETED BY \ 
WASTE GENERATOR DCSJ,.;, r -i i 'LJ 

WASTE ~AME .,, MIBK <:'oL- 1.7\.)L;. :\ WASTE PHASE __ ·. _QU_,__I_D.,..,...---,---::----o------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (liqurd. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS 

BULK FL...AJ-MA.BLE 
-~~~------

_!J~_.1__9_U_ 
ur~ or ~jA Numoer EPA HW Numoer 

WEIGHT FOR- - ( c Q ~ 
D.O.!. USE : .:::> -·. C> ~rete one) 

WEIGHT FOR I.E.P.A USE MUST BE QUANTITY OF WASTE DELIVERED _C _<.' 5 !l J-1 L q:~~L\foT' ,{),~One) 
CONVERTED TO CU. YDS. OR GAL. . •' .I_--'&-- ____L__ 

METHOD OF SHIPMENT (Circle One) (DRUMS-:-:--
Numoer 

' ~ 

OPEN TRUCK OTHER (SpecrltJ --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED A~O IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIOr~S OF THE ILLINOIS DEPARTMENT OF TRANS~RTATION AND I jP 

I HEREB'i AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION .• l _/: 

WASTE HAULER 

.-Cb-n1. DATE ----"1'-'-/..::::2..::.8"--/8:::..:2=-----

I HEREBY CERTIFY THAT THE ABOVE· DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED I~ PRO?ER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED 

OAT E () !____/;} j;_J ')' :;2_ 
~4 59 

', 
(21 _____ ·--.,.---,--..,..-;:----,----------'---

rAulhO"lfC Srgna1u:e1 
DATE__}__/ 

'\ / 

DISPOSAL. 
HAZAP.DOUS WASTE SU~JECT TO FeE YES __ _ 

ED WAST[ A~JO :~OICA:tO OUhciTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED AEOVE 

COMMEIITS OR SPECIAL INSTRUCTIOI<S --------------------------------------------

IN llliiJOIS 217 I 7B?·3631 
DISTRihUTrON PARI· I GEt~[RATOH 

wrv • J 

~24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLH·:OIS BOO I 424·8802 or 20? t 426·?67~ 

PART- 2 I[PA PAh; 3 SITE 

SITE COPY • PART 3 

PART· 4 HAULER PARI-S IEPA PART 6 ·GENERAtOR 

To ;J I D k T- SO 6/c/lt( j.,21jf2_ 
CJUJ~'-/2 



\ 
I 
\ 

TO BE COMPLETED BY 
· · WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0519662· 
~-------;--

.,...:._. 

'\ '· 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 -~ .. 
SP.ECIAL WASTE HAULING MANIFEST 

ROUTE 3 ~ s_ _2.11::5_835_--- . - _1_.6._3-L-2 _fi Jl_ .{l_ 1---_G_-
• 1 Company Name) Address Phone Numb~r ,. Generator Number 1• 

SAUGET, IL 62201 
Clly State Zip 

. __L Lll.JL.O _n _a _o._ 2-1--!l---2--
EPA Number 

WASTE HAULER(S) 

ICC 
5 LAY TRANSPORT AT I CJIJ'!.:!-_h..2 O~Ou.l,_S~·~7TH.LLL...,..STl.L.o.,_. 

Hauter Address 
X)@tH Reg•stration Number Ji~Ll_..J_j_ _1_ .2. 

15 Jl Hauler Name 

ST. LOUIS, MJ. 

Hauter Name Hauler Address 
~-

' •. 1 . ~ .... , 
l:LQ. D ..0. JL.9.. .8.. i .5.. ...8._..2._ .6_ 

EPA Number 

_S.W.H. Registration Num.ber_. ______ _ 
J1 38 

~~~~\.-::::· -;.· 
-~· 

..:' ~ .. : . ·. ,: . .• DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

'N£RlcAN OEM-SERVICE 

State 

. ·. . j 

_ -------·- ----. .: . --9--1--a, lLJLjL()_ -2- _-- '-
_l'l s,re Numbt!l A6 '. 

. . - . - f 
_1.UJ..ac-~..6(L_ _LM n n 1 6 3 6 o 2 6 s, 

Phone Number - EPA Number -. -

_ (Facility Name) .. ~· 

GRIFFITH 

'+20 S. COLFAx 
Address -~ . 

I~IANA 46319 
.': • City Zip 

'-!···_. _.,. 

Alternate (Factlity Name) Address - 30- -S~umber--'6-

City State Zip 

:TO BE COMPlfTEO BY 
~.;, lYASTE GENERATOR :; <; --, , __ , " .._._ LTQU 

• ~- _ • WASTE NAME MIBK. RE.SIOIJE _ -~ ·wASTE PHASE _ ___,_....l...l.~..l.Il,lD-;;---::-.,------
-,THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (liquid. Gaseous_ Soltd) 

- SHIPPING DESCRIPTION HAZARD CLASS: 

BULK 
_1) _N _L 9.___9__3-

UN or NA Numoer 
D-()___Q--1. -

EPA HW Number 

~leOn•) 
2 "ttJsYOS. -~ 

53 

. WEIGHT FOR ....-; ~ I ..0:..~ WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:_Q_ () ? , I "'\ 
D.Q.T: USE ~S (circle one) CONVERTED TO CU. YDS. OR GAL. •7 ~~ 

METHOD OF SHIPMENT (Circle One) (DRUMS ) ~ OPEN TRUCK OTHER (Specill) --------------
Number ~ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED ·PACKAGED. MARKED AND LABEL A DIS PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN~TR SPORTATION AND I.E.PA r..fl 
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~£-~IL_,4.~:!::::::~~~~--.'-~~~~~·~_-uz-t_ DATE' __,3;~-,f-1_..,1"2-f/..;Sh2E.-------

.. 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PRO?ER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 

WASTE HAULER 

THE /51NATION Al(~ICATED . -- ~ ' :_ ~ ,,'f,,Jt._, ~~~ lb-f...A¢1~ ""'Q_'3) .13J IZ_ z._ 7 ~J ~thor\zerJ~att j , . s• 50 

(21 . • I DATE__} __j 

DISPOSAL, STORAGE. OR TREATMEN 'fi\CILITY" :t -HAZARDOUS WASTe SUBJECT TO FEE YES___ NO_, __ 

I HEREBY CERTIFY THAl""f!'lt'":i op'-o/~CRIBED ~ASTE I{D I~DICATED OUA~ITITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE _ ,._;, 

---~J_.;-:;::__:_Vj--,--i~t#r_::c+'--. :~.------ . DAlE-:/ _j/ _ '::U _6 .1_ 
(Aultw lf: Srgna1ure) ,..,. ~ 65 

COMMENTS OR SPECIAL tNSTRUCTIOriS ----------------------------------------------'-

Jrj ILLINOIS 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'_ 

OUTSIDE ILLINOIS: BOO I 42•·8802 or ?Oc I •26-?675 
DISTRIBUTION: PART I GlNfRATOR PAnf- 2 tEPA PART-JSIIE PAR I- 4 HAULER PARI- 5t[PA PART 6- GENERAtOR 
IHI/ • J 

SITE COPY • PART 3 

( \ :\ J r . r-
l)lJ ib:.J 



-, 

-· .. · ·--:.---·i....----..----~-.---

// 
fTO BE COMPLETED BY 
WASTE GENERATOR 

FP-79~ 

MONSANTO COMPANY 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLIN015).2706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

ROUTE 3 6.18 271-5835 

~\A p, \IJ ::_ .. - 11.51.9£.91 
~')"4,'-J .. . 7 

8 j i 8 58 
AutnOfllJIIOn Numoer ____ .-:- _ 

8 13 

(Company Name) 

SAUGET 
Address ---PhoneNumtieT---

1~31210001 G 

\.- -GeWat~umber---24 
ILLINOIS 62201 L_L_"D_O_D_O_L.Q_l_ L Q_ L 

Ctty State lop EPA Number 

WASTE HAULER(S) 

SLAY TRANSPORTATION 2001 SOUTH .SEVEN~H .STREET ICC M C 1 1 3 3 2 
XMI!'Registration Number ______ _ 

Haute~ Name ST ~au'J'..t)'ffts, HO 63104 -. 
25 Jt 

- --Pnone Numtief---
'H 0 D 0 0 9 8 5 5 8 2 • 
----EP'AN~e;-----

Hauler Name Hauler Adoress 
S.W H. Registration Number-----~-

32 J8 

· ----PnoneNumtief __ _ -"1:.--EPANumoer ___ _ 

: I DESTINATION . DISPOSAL STORAGE OR TREATMENT SITE ,._ 
_, , .... 

AMERICAN CHEM'SERVICE_ 420 SOUTH COLFAX 
·'.(Facility Name) Address 

GRIFFITH INDIANA .. 
CttY State 

Alternate (Facility Name) Address 

Ctty State 

. 46 319 
Zip 

Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME. ---=M=I-=B:..:K~=1I-=B:__;R:..:..=E..::S;..;I::...D=-..:;U..:;E;:__ ___ _ 

. - ...... ---p;,;-tfun,be; __ _ 

. ":.."" 

.. 9 1 8 0 8 9 0 2 -:::--·--39-- --siie'Numtifr--<6 
?'. 

IN "D 0 1 6-~ 6 0 2 6 
----EPANumoe7"" ___ _ 

WASTE PHASE -~1I=-~:::..=E:..:%=-:-:=L:..:I'-f:Q~U=-=I:..:D-::-.-::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASS/FICA liON INDICATED IMMEDIATELy BELOW {LtQuid. Gaseous. Soltd) 

SHIPPING DESCRIPTION: 

BULK 

WEIGHT FOR ..._ "'? ~ 
D.O.T. USE .::5 c:...000 TONS (circle one) 

HAZARD CLASS· 

FLAMMABLE 

WEIGHT FOR I.E P A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

__ METHOD OF SHIPMENT (Circle One) (DRUMS, __ _ ~ Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED 
IN ACCORDANCE WITH THE APPLICABLE REGULATimlS OF THE ILLINOIS DEPARTMENT OF T N 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

U N 1 9 9 3 D 0 0 1 ----EPA HW NumOet 

0 0 '? (o 7 y ~leOne) 
QUANTITY OF WASTE DELIVERED __ .:::__ __ Q_ ~ 

47 51 --53--

OPEN TRUCK OTHER (Specily) --------------

EIPPARD 
DATE _4_/_B_/_8_2 _ ___;_ __ _ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE OESTINATION AS INDICATED: 

(2) ______ -c-------;:---------
(AulnOIIIeO Sognatutct 

OA'E __/ _) 

OISPOSAL, STORAGE. OR TREATMENT FACILITY" HAZhROOUS W1~SlE SUBJECT 10 FEE YES __ _ NO __ _ 

I H.:REB'ICERTIF'i TH~T :1 ABOV,E·f.SCRIBED WASTE MID 1~/0ICATED OUMITITY HAS BEEN ACCEPTED AT THE SITE SPECtftED ABOVE 

·' -~ ,....-· .-,. f(., 1 c~,. ,, 

v 
COt~MEtllS OR SPECIAL t~iSTRUCTIONS --------------------------------------------

IN ILLIIIQI~ 217 I 782·3637 
_:24 HOUR EMERGENCY AND SPILL ASSIST MICE NUMBERS" 

OUTSIDE tlllllOIS 800 I 4?4·8802 ut 20? I 426·26;5 
DISTRieLJTIO:I PART· l GENERA lOR PART· 21EPA PART· 3 SITE PART · 4 HAULER PART 51EPA PART 6 GUIERAIOR 
REV • J 

SITE COPY · PART 3 

Ou3~6C 



_.;,. 

,. ·. ~: .·. 

·'t··.:..: ·1. ,_:·. 

STATE OF ILLINOIS 

.-· ' .. ~.· 
A' 

• • I . ~...... •" . 

- •. ~-.. ::.-. .·.":. .• .,..~, .... I 

t-" ••. · 
~' __ ... ,.-..-

TO BE COMPLETED BY . 
. ~.:WASTE; GEN~RATOR . .1 .; 

I.·· •. ENVIRONMENTAL PROTEOION AGENCY 
DIVISION Of LAND POLLUTION CONTROL 

·.~.; .. - • J :·\...· 

·.' '·' 0602123 -------.) ·7 .: 

2200 c~ORl;HILL Ro~.· D, ?PRINGFIELri; I·LuNOIS 627~ .. 
' : ' "'17)'782-676(1\"'-"~ t '/; ~ ' 

. SPECIAL WASTE HAULING ~NlFEST ) 
I . •. • . 

,,- ~ ~ulhOIIZatrn,Numi a9-9i'-t.S...~'l 
'' :1 

Address 
618 271-5835 _l!_6_i_L2J_QJlJLL __ G ; 

---PhoneNUiilbt!-;---- ••' ·Generalor Number 1• ,. 

_ .. __I~JLQJl_1)_j_Q~LL2 __ j 
. ROUTE 3 

--
-~ 

BULJ( 

WEIGHT FOR ...Jp~ , 
0.0 T USE CT ~ ~-(eire~~~).·· 

METHO.~~F SHIPMENT (Circle One) (DRUMS __ _ 
Number 

THIS IS TO CtRTtFY THAT THE ABOV£-NAMEO WASTE ARE PROPERlY CLASSIFIED. DESCRIBED, PACKAGED, MARKto~AND LABEL 
IN ACCORDANCE WITH THE APPLICABlE REGULATIONS OF THE IlliNOIS DEPARTMENT OF TRANSPO TAT ION AND I.E .. A ... 

·I HEREBY AGREE TO AND CERTIFY. THE ABOVE WRITTEN INFORMATION 

· .• : ~~ · .• _ J ·- • : \ ~ ... •. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTiW HAS BEEN ACctmtfi'N PROPER CONDITION FOR TRANSPORT AND I ACK~IOWlEOGt 
HE DESTt TION AS INDICATED. '\ 't' ·. ,. f't 

·{ f' ' ;; 
D4TE~ _f_; 

.s• 

DATE_)__/ 

/ 
HAZARDOUS WASTE SUBJECT JO FIE;· YES 

-i>" ---
.rTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE ·- J ""& ,_-~'"').-

·- ' -~ DI•TE >_; __ 
+· ~ ~ e 6'J 

-r-· 
COMMENTS OR SPEC~L ~~~TRU~TiciNS·_~--------------------~------------------------

SITE COPY - PART 3 To d-!O T<- T so 6r4f ,.'\ 

OOJ~dr 



, 

it .S32 610 
LPC628/~I 

l_ 

:.i 

TO BE COMPLETED BY 
. WASTE GENERATOR 

)Company 'arne) 

STATE OF ILLINOIS 
-ENVIRONMENTAL PROTEGION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 . 

SPECIAl WASTE HAULING MANIFEST-

RWTE 3 6l8 271-5835 
· Address ---Phone-Number---

IL 62201 

Qfi3_6860 
I . ? 

Authorization Number ~ _!__ ~ 8_2 ~ _ 
8 13 

l631210001 G 
~- -Gerierai"Dr'Number---~ 

I L D 0 0 0 8 0 2 7 0 2 '- _SAU;ET, .f 
.. ---... _,:.•. ,.:. __ ___ :.__"';'C~ily------- Zip ----EPANumber ____ _ 

State 

·t\(_: .. . .. , . WASTE HAULE_R(~) 
··<<..~ $.·.".: -.• ·:··'--• :. ·:,,·r·; . . . ~ ._: . < '- )· ~ •. :·.;. ;f.· . ·~t -~i-.. ICC~-

,;.:. .. 
~-

"'40:· :tt;.:. SLAY 'T~TATICJi_·: __ ... _--_:ST::,Ha:..u::..~er-::=-;~::=-,re=-}::..S=-'r:..,.....:MJ~=-· >:·: f > 
._:_:_i_~_{,::_.: \-f.~:_·_;·:.-~ •. :._:~_; __ ;~_ .. -.· ... ·.· -. ~~~~er~a~: ••• ·.·. : ::'":,;;"- . . , - -' :-- _. :{ 314 · 772-6066 ·-

' 

:~ -.~;-~·- _ •. ·=:--- ~ •. _ . .:- .. '.-':'=·... .-- ~ .. - ._ ·-. T ·=:.!hone N"'Umber---:-
..... ,_. . '". ·- ~' . ~ ~. .. ... -

_M_Q_.Q _Q _Q ...2 _!_}_}_]_&_i :. 
EPA Number '· .. :•: ·, ;.:~ 

S.W H. Registration Number~...::._-.. _ .-~;_2;·_:__. ''JJ 

lJ[~ ,:??!~:~·~{;!':~~:~~~:~: ..•. ', .;, . "'"'' M::::,~~ O<SM~i~OM:::.::;.~,:-.~ 
--·:.(.·: . .. :'---7No£RICAN O£M "SERVICE . - .tt20 -5.-~A)( ·, :-~~-. - 9 1 8 0 8 9 0 2 
't~~; ; }:~~~i~ili~;;,~~~ ... 0 ;~;:. :_;_ __ ::!j~~:..!: !..1:.,~-#..ta.s.te.--~A~dd~re~s?s o ....... ~ ___ ....:.'i6,...·, -Zi-~-1,.:-g:::..c_ 

. ~,._ ~ 

312 768-3400 
,--PhoneN7mber ---

J N D 0 1 6 3 6 0 2 6 5 
----E'PA'NWiloer-----

. ~ ~- '• 

. . •i 

-·· .. -._-

... : 
Allernate (Fac•lily_ Name) Address 

__ _:_ __ ___,,.,....---...,..---- ·-: ---c-=----
- C1ty. .d [ Sta'.~ • 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _...!M..!:I~BK~..:.RE=S~Ic=DUE==--------- WASTE PHASE: ----':=l~I.::cQU~I""D:__-:---::-'-------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liQuid. Gaseous, Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS 

_Q_ {LQ_l __ 

~~~~----------~F~LE UN or NA Number EPA HW Number 

C-~ OR '-EPA USE MUST BE :. () 0 3 7 l1 7 
WEIGHT FOR 3 'f 'f t,f}-=•J:IJ!:..~. WEIGHT F I. · · OUANTitv OF WASTE DELIVERED: I 
D.O. T. USE -------TONS (circle one) CONVERTED TO CU. YDS. DR GAL. · --;]-----"'52 

(DRUMS ___ ) ~ OPEN T~--~CK 1-. 

. METHOD OF SHIPMENT (Ci>c_le One) 
Number ~ -

·- . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED .. DESCRIBED .. PACKAGED .. ·MARKED .. AND LABELED A 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMErH OF TRANSPORTATION AND I.E P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

t>U /(/' 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS N CCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE OESfiNATION AS INDICATED: 

R/l~ '" (~_(_ )rf· -::1~? 
.(, -

(Autnor~zed,S.•gnature.l_ 
~ .. : ' .,. 

-~ - f.> I_·_, ____ .. _~--· -----,--,--..,--,-,,.---..,------,----
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ N 

I HEREBY CERTIFY THAT THE INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. .:..--;-_} . .< ~-: \ ) . ~---, . 
~------:---J::_~::t_~::...::.....:::;::::~ ........ ::·'::::--

__ _, ........ ~ 
DATE_ _ __ 

tiJ 05 

·cOWMriTS OR SPECIAL INSTRUCTIQrjS --------------------------------------------

, · .- trJ Ill 1~--217 I 782·3637 
. \• ':~I ... BUTIOI; P'-RT · 1 Gf.IIER/,lQR 
, ....... -lt._lf£"'1 .... 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

P'-Rl · 21EPt, PAHT · 3511£ PART 4 HAULER PART · 51EPA 

SITE COPY · PART 3 10110 --r<._ T -so {lf1i1 

OUTSIDE ILLINOIS 800 I 424 8802 or 202 I 426 267) 
PART 5 ·GENERA TOn 

003~08 

http://_D.IL.Q_1


...... . · ... 
···.:·· 
!.··· 

., ... _ 

IL 5:11-610 
LPC o7 Bt81 

TO BE COMPLETED BY 
WASTE G~NERATOR 

(Company Name) 

SALGET, 
City 

.. ·•· . .... ~-:-::~:. 
STAT~ OF ILLINOIS : ~-,:.:.~ ,, 

ENVIRONMENTAL .f'ROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRlNGFIELD, ILLINOIS 62766 . '· 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

ROUTE 3 618 271-5835 
---PnoneNumber- --

IL 62201 

Qfi1fi884 
AutnorizJIIOn Number _j} ~ ~ _!_ ~ !__ 

B 13 

1 •6 3 1 2 1 0 0 0 1 G 
-,.- -, -- Ge7lerJt'OrN~r- ----;;-

I L 0 0 0 0 8 0 2 7 0 2 
State Zip ----""'EPAN"umber-----

WASTE HAULER(S) 

~, ,J • ,_ ICC 
SLAY TRPNSPORTATI~.:.._:-=.ST:....:•:....,..:::L;7Cl:.;.JI:,::S~, .,....:M:>-=---

Hauler Name Hauter Address 

•y;..' ·-~ ·,. 
-~· ,. ' m Registration Number __!! ~ ..!_ !_3 _] ~ 2 

. 7~ 31 
~:.. 

-314 772-6666 
---p;;-o-,;e-Numtifr"---

Hauter Name Hauler Address 
.. ' 

HOT009855826. 
----EPA'N~e;-':----. 

. .. . . ] 

.S.W.H. Registration Number_:_ _____ : 
. .. . 37 J8 .. ; 

--~ 

:,:'~;;-:: ' ----PiioneNwntifr"___ .. ~---EPANumoer---'----::' ~ 

I 11-~"~--~.-~.---. _»'ER_GR.;....l_FF_I~-;~-ac-rli,-tyCHEM-Na-m-e)_SER __ ---_VI.;.....C_E ___ :-~-0-Io;:;~~:T:':':I~~A~::~d~:-e':'--s ':::DI::-;SP:;::OS:-:A:-, ~::':T'::':o:~•:::-;-~-::,:::--~~'"~~:":'::"::•~:":'::~"~;~~~~-:Yt-. _0_0 __ -.. ------~-,--~---;.;..'_0_1..:18 __ 6 __ p~,;..:~.;.u;-b-,~-0-2-2-6--~~-l 
._· _.,__ ,. City State Zip ---PriQ,;eN;.i,bei ___ ------EPA Number ____ ' 

:-:.;t.: 
: -~;- .. ~ 

l·.· 

. - .. ·· 

Alternate (Facility_ Name) Address 39- -Siie"'Number-- "46 

City State Zip 

TO BE COMPLETED 6Y 
WASTE GENERATOR 

WASTE NAME: __ __:M...::I::..:B::.:K;:_;_RE=S:.:I:..::DUE==-------- WASTE PHASE ___ l~JQU~,!,_ID~:----::-:-c-----
(L,qu,d. Gaseous. Sol1d) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INO_tCATED IMMEDIATELY. BE~OW 

.: ·SHIPPING DtSCRIPTION: '· · HAZARD CLASS: •/. ·:: ~,. -; 
\ . . . 

UN1993 D 0 0 1 
- UN orNA Number - ----

EPA HW Number Bl)LK FL.N+\1\BLE 

WEIGHT FOR .., 3 3 2 () GO WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL 

QUANTITY OF WASTE DELIVERED 0 0 3 b 2. I 
.Al-----5'2 

~rete One) 
2 CU YOS. 1 

O.O.T. USE V TONS (circle one) 

Number 
~ OPENTRUCK 

--53--

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OTHER (Specilyl --------------

THIS IS"iO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PAC 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSP 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

R ED. AND LABELED po}IS IN PROPER CONOITION FOR TRANSPORTATION. 
A I~ A Ct.A-f;/ . 

OATE 6/18/82 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 AC~NO'.'ILEDGE 
THE DESm ION AS INDICATED . 

(I) X DATE .E!!111J z z_ 
~· -7 

DATE _j _j /_· _·_ 

HAZARDOUS WASTE SUBJECT TO FEE 

WilSIE AND"JOICATEO OUANIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE u:.../' 
YES __ _ 

05 

COMMEIHS OR SPECIAL INSTRUCTtmJS ------------,----------------------------------

1~1 <LLIIIOIS 217 I 782 3637 - "Z4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLIIIOIS. 800 I 424-820? 01 20?! 426 2675 

DI,TRtHUIIOrl PAll!· t (;Eii[r<t,JOII PART-3StTE PART 4 IIAULER PI,Rl · 5 1EPA PARI 6- GUIERAIOR 

SITE COPY • PART 3 



-=. 

.· ·. ·~. : ·. 

.j;;Jt· 
--:;:" ·."·"':.· 

~, ~:- ·.:. .· ~-

ll 537-0lO 
tPC018;81 

TO B!:: COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

SAJ,J;E'T I 
Ciry 

SU\Y TRANSPORTATICN 
Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

ROUTE 3 618 271-$835 

Q63_I~85 
' 

AulhOII/al•on Numbe~ _i_ !._ ~ 
B IJ 

1631210.001 G 
Address ---Phonfiiumoer- -- -;;--, --GeWat~umber--- ]"";""" 

IL 62201 j_I...J>_j! _Q_ _Q_ 8._ Q_2_] _o _..2. --
Srare · EPA Numoer 

WASTE HAULER($) 

ST. LOUIS. tiD. 63104 
Hauler Adaress 

_]14_772-6666 ---
Phone Numcer 

S.W.H. Registration Number-----"-----'-· 
Hauler Address J~ 38 .· Hauler Name 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE • 
420 s. \COLFAX . -_9 _l j_o_s_g_ _o_ z._ _. ;i 

:N S1te Number ·~ ·: 

46319 ~ 312 768-:Ytoo · 1 N> o 'i 6 3 6 o-2 6 s1 ---Pii(,,;eNuO,oe,--- -----EPANWTiber ____ . 

. . • . -(Fac1ilty Name) 

GRIFFITH 
Zip 

:-... 

Alternate (Fac1lity Name) Address ., ~····. 

Cny State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ ___,_. ·:_M_I_N:..:_:_~(_!ID_T_FOR _ ___,_TR~I_AL=-) __ WASTE PHASE. __ ·.::L.::..I..:>QU..::,.::_I=-D.,.,-,:--_-::--_;_ ___ _ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. (LI<,uid. Gaseous. Soild) 

SHIPPING DESCRIPTION HAZARD CLASS 

U.N/993 

XWEIGHT FOR ~!U Lio WEIGHT FOR I.E P.A. USE MUSr' BE 
CONVERTED TO CU. YOS. OR GAL. 

------
UN or NA Number EPA HW N;;;iioer ~/' 

S'b 0 b ' e One) 

D.O T USE ~ ::/"Dl_ 
QUANTITY OF WASTE DELIVERED:________ 2 CU YDS _j__ 

1.7 51 

METHOD OF SHIPMENT (Circle One) (DRUMS·-,--
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CI!ASSIFIED. DESCRIBED. 
IN ACCOROArKE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TR 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

ROPER~ FOR TRANSPORTATION. 

DATE. 7/19/82 

WASTE HAULER 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED. 

(t)X~~ 
(Au!noflled S•gnature) 

(2)'-------,-----.,-~;:---,----,-------
(AuthO(iled S1gnature) 

DATE 
0 2J j_ .Jj 
S• 

DATE__)__} 

HAZARDOUS WASTE SUBJECT TO FEE YES---

tSCRIBED WASTE AND INDICATED OUANTIT'i HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

53 

oz. 
S9 

NO "< 

CQW.,t[NTS OR SPECIAL INSTRUCTIONS--------------------------------------------

Ill Ill i1101S 217 I 782 3637 
"24 HOUR EMERGENCY. AND SPILL ASSISTANCE NUMBERS" 

OUT SlOE ILLIIJOIS 800 I 4{4 8802 or 202 I 426 267] 
01Sih18UI1011 Pi•RT 1 GE,'IER•.TOR PART· 2 !EPA P~rU · 3 SHE PART· 4 HAIJLER P/,RT · 5 I[P;, PART 6 · GENfR/1 TOR 

Rt'J '• 

SITE COPY- PART 3 lo )/D ~ f--60 (;(:,j.ff 7-2oSZ 



:,·:·· 

~~ ... ·:·--· ....... ·-~=··· 

I 

It .SJ]-610 
LPC 6l.i181 

TO BE COMPLETED BY 
WASTE GENERATOR 

)Company Name) 

SAt.X;ET, 
City 

Hauler Name 

,··· 
. ~ .. 

.:·'·.· 

· • N-ERICAN Q£M SERVICE . 
,·. · ... (Facility Name) 

GRIFFln-t 
City 

Alternate (Fac1lily Name) 

City 

STATE OF ILLINOIS 
-- ENVIRONMENTAL PROTECTION AGENCY 

OIVISIO!'J OF LAND POLLUTION CONTROL .... 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

618 271-5835 

,... .... ' ... 

Q63I589 
"1 7 

AurnorrlJtron Numoer _____ _ 
8 1 J 

~ - - - I 

Address 
---Phon-eN.;;;;t;eT _..____ 

1 6 ~ 1""2 _l 0 0 0 1 G 
-,.-.,.-- -ce;;ratOrN~r- -·-~ 

ROUTE 3 

IL. 62201 
Stale Zip 

WASTE HAULERtS) 

Hauler Address 

DESTINATION~ DISPOSAL STORAGE OR TREATMENT SITE 

420 s. toi..FAX 
· .. Address 

I L 0 0 0 0 8 0 2 7 0 2 ------------EPA Numoer 

~ --! 

~ Regislra!loo Number __!:: £ !_j _ _3 ~ ~ _ 
\ r"' 25 31 

·' ~- M 0 D 0 9 S 5 5 8 2 6 -- . . ...... ·------------. ~ EPA NumDe< 

S.W.H. Reg1stra11on Number ______ __:· 

,..,.-. 
. ... 

. ~ ~ 

9 1 8 0 8 9 0 2 
J9--S~uriiiie.--46 

I NO I .ANA 46'319 312 "768-3408 I N D 0 1 6 '3 6 0 2 6 5 
Stale Zip 

Address 

.. ~ ... 
------------Slate_ Zip EPA Numoer 

.- TO BE COMPLETED BY ·. - T: 
'WASTE GENERATOR- .llji;;.··RE~.-SIOUE -·.:- . ,, .. ,,, ,; - LIQUID 

. L. WASTE NAME M ,..... · ,r,__ ';. VJASTE PH~SL _ __;:.__-::-.--7--::,-::-_-;:-.--....:..---::... 
·,.:._THE SPECIAL WASTE BEI~GfrRANSPoRTED UNDER THIS MANIFEST. IS OF THE DDT HAZARD CLASSiFICATION INDICATED IMMEDIATELY BELOW• (liqUld. Gaseous. Solid) 
")_ 

SHIPPING DESCRIPTION• HAZARD CLASS 

BQK ,-'! f '. \ ~BlE ~ ~No~ N;Nu~oe~- ~PAOHWONu~oe;-
WEIGHT FOR -::;:.' 'j 7 C· ¢ ~ : :':,:\ ~EiG~T\OR I.E P.' ,}E MUST BE QUANTITY OF WASTE DELIVERED .:-- /' ~-~ I ~~~c!e One) 
D.O.T. USE ._ · TONS (cllcie one) l -~ONVER~~-~~ Cu)lis' OR GAL. --;;-: ='""' -. -, -,-,--52' 2 CU. YDS. 

METHOD OF SHIPMENT (Circle One) (DR~MS' ; __ :: --· \~PEN TRUCK --

53

--

Number , 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. ~~£:1BE 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME~~-T 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION _f/_-1--"::___:__:--+f+:c-+=~t::::..--+,,LI.. 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEr< ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 hCKNOWLEOGt 

C 
THE DESTINATION.:S INDICATED 

~/·~·, / , ),. ' -1 
~~~-C..- ~-..._,.._~ ,· 

- (Aulhor1zed Sogn"ai)JI?i 59 
(I) 

(2) ______ --,----:---------
(AulhOilZed S1gna1ure) 

DATE__} __j 

. DISPOSAL. HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

I HEREBY CERTIFY THAT . ~ 2D 0~ 
DATE_~-~-~-

60 65 

COW.IEIITS OR SPECIAL INSTRUCT lOllS ______ ~--------~-------------__:_----------=,.,----

2111 78~·3G37 

IN PART· I CE~J[RATQR 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

Pt.R l · 2 !EPA 

SITE COPY • PART 3 

rARl · 4 HAULER 

---- jl / ~! Q I /::: j/. 

PARI· o !EPA 

OUTSIDE ILLINOIS 800 I 424·8802 o• 20c : J;'6·267'l 
PI<RT 6 -GEfiERATOR 



· ... 

ll 531-610 
lPC02B'81 

• TO BE COMF'\ETED BY 
WASTE GEN~ATOR ' . ./ 

,/ 

-- ....... 
\ . 

STATE OF ILLINOIS 
ENVIRONMENTAL .PROTEqJQN AGENCY 
DIVISION OF LAND!fOLLUTT6N CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

ROl1fE 3 618 271-5835 

Qfi3_Z-606 
Au!honzalron Number _____ _ 

8 IJ 

(Company Name) 

SAUGET, 
Aooress ---PnoneNumb;----

_!__Q_U~_j_JlJLCLL __ G 
.14 1 Genera!or Number 24 

IL 62201. 
. .~· 

_!_ ~[L0_9 __Q_ j_ Jl2-L0-2 __ 
EPA Number 

WASTE HAULE~ 

ICC 
SLAY l'R.ANSPOO.TATI ~ ST. l.CX.JIS, Kl. 63104 ~ Reg1Sira110n Number __M_~l.__l_J_2 _5_ _ 

Hauler Name . Hauler Acoress 25 Jl 

_31'LU2-666G __ _ .H_.o_.o__o__n__g__s__s__s__s__2__6_' 
Pnone NumiJer EPA Number 

. :.. .. ~ .. - - -·. S.W.H. Registration Number_.:.._ ___ __:_-
32 . 38 Hauler Name . Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

. (Facility Name) 
420 S. COLFAX ...... -.' 

~:' ....... , .. ";-·, . 

·g 1 8 ·o s 9 o 2 .. 
Address 

GRIFFITii . . lr-DIANA --
·: ~ 

"':.· .... _. Ciiy State 
~319 

ZiP_ 

. 312 768-3400 
---iiho;;e Number---

~--:v~ 0 1 6 51 N~mb~IP ~-
EPA Number ' 

______ .. · 

Alternate (Facility_ Name) Address 

---------;C;c,ll:::-y----;---"""- .. , State 

i TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ___ M:._.:_IAK _ __;NO~T_;__:FOR-=---"--'TR:...:....:..::Ic.:..AL=---- WASTE PHASE __ _,l~l-"'QU~J_,D'-:-:::----::-::--::-----
(LIQuld. G~seous. Solid) THE SPECII.L WASTE BEING TRANSPORTED UNGER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCR!PTIDN: HAZARD CLASS 

U N 1 9 9 3 D 0 0 1 
BULK 

,_: WEIGHT FOR -2_ b 4 Lf oCJO'S':) 
D.O.T USE .._, TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS s?EN ACC{~¢/N PROPER CONDITION FOR TRANSPORT AND I ACK;WWLEOGc 
TH EST/NATION AS INDICATED .I .. 

DATE.() JJ ~~ 8 ;;1_ 
~.. 5<1 

({) _________ -::----------
( Auino,zed S'gna/ure) 

DATE__}__} 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES NO 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT}HE SITE SPECIFIED ABOVE. 

DATE 4 /3 _/ 8'2----' wJ---1 65 

COrM.\EriTS OR SPECIAL INSTRUCTI0 11S --------------------------------------------

'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS· 800 I ~24·880? or 20~ i 4?G·26i5 

OISIAIBU/1011 P~RT · 1 GlN[RAfOA PI-RI · 21EPA PARI· 3 SIT( PART· 4 HAULER PART· 5 !EPA PART G ·GENERATOR 

RfV • 4 

SITE COPY - PART 3 l--::.~ lj h K T- ~0 r; · ;l·J ~-

'/· j (, .. 



.· .... 

ll ~31-610 
lPC 028'81 

TO BE COMPLETED BY 
WASTE GENERATO~ 

F!?.. g (J(o9 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

. 
ROUTE 3 618 271-5835 

Qfi3_Z612 
Au!horiza!wn'Numoer _____ _ 

8 13 

1 6 3 1 2 1 0 0 0 1 
(Company Name) Adoress ---PnoneNumber---

SAUGET, , JL 62201 -~ 
z,p ·-:•· l . - · Clly State 

WA:>l~ HAULER(S) 

'· 
SLAY TRJ'!.NSPORTATIOO .. ST. LOJIS, K> 63104 

·Hauter Name Hauter Address 

314 772-6666 . 
---Pho~Numbef---

. ' .. ;; -~-

Hauter ·Name Hauter Address 

..... 
/ ---PhoneNumber __ _ 

. . ; . DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.i. . ·:· At-ERI CAN CHEM SERVICE 420 S. COLFAX 
, ___ :. ·:·.·.(Facility_ Name) .·;. :- -Aodress 

·GRIFFITH, It-1>1~ 

;. City_ State lip -.... } 

Adoress ... · . 

I L 0 0 0 0 8 0 2 7 0 2 
----fpANumber-----

ICC 
)CQQ{Registrallon Number _M.~.l_U~-.2 _ 

25 JJ 

EPA Number 

S.W.H. Registration Number _____ . ___ • 
32 . 38 -

. . . -! .. 
. ----EPAN~er----:-:;-~ 

- .. · 'J 
·. ~ 

9 1 s o a 9 ·o 2 :--::~ 
39- -SiieNumber---~ ,-: 

I N 0 0 1 6 3 6 0 2 6 ·.5 ~: 

. . . _: ~-~-.::: --.:~ 
i,.._; ·<; ·_ 

State 

BULK 

WEIGHT FOR 
D.O. T. USE 2 ~ 3 "/~te one) 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 
Number 

---,Z,-ip-- ---PhoneN~tm--- ----EPAN~er----

U N 1 9 9 3 D 0 0 1 
EPA HW Numbe;--

------
UN or NA Number 

' 
QUANTITY OF WASTE DELIVERED 0 () 4 0 l/ z 

-~ ...... ------ ....,. -----"'52 
kGALLONs:dcte One) 

2 CU. YOS. 1 
--53--

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. ON FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF 'S~_::.-f 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION --~~~~~;~;;:=z:::z,:~~:::::!:~:::::..,J.~'-1---t~OJ ~ 9/9/8: 

BOVE·DESCRtBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND t ACKNO'.VLEUGE 

(2) __________________ _ 
DATE:___/ __j 

(Autnorozeo S1gnature) 

I HEREBY CERTIFY 

'~ . OJ. .,. 
··- ~f " i; HAZARDOUS WASTE SUBJECi TO FEE :· .. ;, . 

ED QUANTITY HAS BEEN·A~CEPTED AT THE SITE SPECIFIED ABOVE: 

YES· __ _ NOL_ 
DISPOSAL. STORAGE. 

DATE 
00
tj__; 1 Q X~ 

' COM~~IISORS~CIAL t~STRUCTIO~S---------------------------------------------

trl tLLtr:OIS 217; 782·3637 

OISIRtGUltlHI PART ·1 GEIIERAIOR 

REV I 4 

'24 HO~R EMERGENCY AND SPILL ASSI~CE NUMBERS' 
OUTSIDE ILLINOIS BOO I 424 8802 or 202 / 4?b·?GIS 

PARI· 2 tEPA PARI 3 StlE PAR I· 4 HAULER 

SITE COPY · PART 3 ---- ,.--:: I 0 I I b 'f-, 

PART· S IEPA PART G · G(NfRATOH 

1- 5D C{'rYI q.;c:_,, ( 2 

OQJ~·/J 



...... 
'•. .· .. 

1t 532·610 
tPC 61 8/81 

TO BE COMPLETED BY 
WASTE GENE~ATOR 

MONSANTO ~OMPANY 

· ..... ·· : ........ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

·~ .6is' 721-:5.9.35; 
) 

, _ROU'J!E. I 3 

AulhOrilJioon Number --'-____ _ 
8 13 

' 
1 6: 3 1 ''l· .1',0 :·'Q ..{), ). i G .. _ 

1 • , I ~ 1 ; • ' • 

(Company Name) 

SAUGET 
Address ---PhoneNumbe7"""'- -- -,.--, -- Ge~lOrNcmoer- --2'4 

IL '.6~201 
.... 

·• .• Slale 

WASTE HAULER($) 

SLAr T~IBSPOR~ATIOB 2001 SO. SEVENTH ST. 
ST •. LOUIS, 110 631<14 

Hauler Name Hauler Address 

I L D 0 0 0 8 0 2 7'0 2 
------------EPA N"moer 

z.cc 
.'It"XX . . . . . . H C 1 1 3 ~ 2 
~R. Rf!)rslrallon Number-----~_ 

·. 25 31 

R 0 .D .0 0 "'9 8 5 5 8 2 -314 772~6666 
. _....__;_:;_.:......::......::,· ____ :...._ . ------------,. ... oil • _ .. _. ...... --: · .. ~ Phone ~umber 

j 
EPA Number 

Hauler Name · Hauler Address · 
S.W.H Registrairon Numb~'-----·---~ 

. • 32 38 . 
.l .. ·.: .·• 

., ··~·· 

.. 

l:'f;f0:.: ·AMERICAN CBBlf ·sBRVIC'8 

·, .) 

. : ---::-::---::-:--E'PA'Numbe,-~-:--:-;-~ 
. . ~· DESTINATION- DISPOSAL STORAGE OR·TREATMEHT SITE .. 

. 4 2 0_ ,S •. ,«B%,K~ ~C.O,L'F.A~ .. ~ ·-;; ~ _;.; ~ ::. . ,. ... ·.~ •• , •· ,: 9 . .l 8 0 8 9 0 2 . ,; ____ ___.:.,...-____:____....;.. __ .:....__ . - .. _. '·o . . - . 
~:}:.~;::' < , ·. (Facihly Name) 

BRIFFI~H 

~- Cily 

Allernate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Cily 

c 
4 

All,dress , ' . · · .· · --~ ~- 7'Siie'Numoer ~- 4_6·. 
·IN •..• -~:· .. ·~--~~.4_6_3_i9~--~~3I2j.6B-3408 .I ND,Ol 6 3.6 ... 0 2_6 

_.-,:~;~. ~~~ip -~ -~ ;~neN~-;;e;--- ----E'?ANumber ___ _ 

::; ··.' .;.· 

Slale 

Address 

Slale 

NIAK NO~ FOR TRAIL LIQUID 
WASTE NAME:------------------ WASTE PHASE:------;-;--:-:-:-;-;;----;:-.,....-,------

.THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION· 

BULK 
HAZARD CLASS 

FLAMMABLE 
U N 1 9 9 3 D 0 0 1 

- UN Q;NA Number - -"EPA HW 'NiUnber-

WEIGHT FOR 
D.O.T. USE 

WEIGHT FOR IE PA USE MUST BE - 0 0 5 6 D 5 c:;::--M-t.-81-iS-{6-d•) 
CONVERTED TO CU YDS. OR GAL. • QUANTITY OF WASTE DELIVERED:-------- 2 CU YDS 1 

.A7 ~2 --53--

(DRUMS ) c:;;NK TR~PEN TRUCK METHOD OF SHIPMENT (Circle One) 
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DES"R . P 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS OEPARTMENT T N 

I. HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION /'' , , . .r; . .-/ DATE 
· ~ -~ (Autho le !)'ignatlf~) !/J .(,~ :J._:...\(,_ ,.),.,_...,_--,---'-----=--

WASTE HAULER ,.- .. j J t.~ t-" 
• 

1 

~ f I HEREBY CERTIFY THAT THE ABOVE·DESCRISED WASTE AND QUANTITY HAS BEEN A<;CEPTlo IN PROPER CONOiTION FOR TRANSPORT AND 1 ACKNOWLEDGo 

X ~v tL{J;/~rEr. liON :;;::, :' e 
(1) DATE. 

0!...; _!:!) 1? I 
54 59 

DATE__}__/ 

DISPOSAL, STORAGE, OR HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

I HEREBY CERTIFY THAT T ATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 
:/;, --

OAT:? _/-1_;~ ~ 
60 6~ 

COMMENtS OR SPECIAL INSTRUCTIONS--------------------~-----------------------

IN ILLINOIS ?17 I lB? 3637 
- '24 HOUR EMERG~NCY AND SPILL ASSISTANCE NUMBERS' 

OUISIOf IlliNOIS 800 I 42-HBO? or ?02 I 426 2G7S 
DISIRIOtliiOI> PAll!· I GlNrRATOR PARI·? !EPA FAR I 3 SITE PARI · 4 HAUl EH PM!·~ !EPA PARI6· G[t~fHAIOR 

SITE COPY • PART J -~· 
i {: ,r;_-1 7. ~} ., . -, 

003~71 



-==·· ... ~. _ _. · r 1 

·.=.· 

: 

·-

;; :.~.-;· ... ~~: 
· .. · \~~-~ .. ·:~ .. 
~.. . '.~"..·. 

ll .s.J1-610 
tPC 61 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

MONSANTO COMPANY 

(Company Name) 

SAUGET, 
Cily 

'I 

'· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
{217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

ltOU'!'B 3 
~-.~~·· 

.618 271-5835 

•I 

Flt8056 ~QQ6Q211 
'.1 7 

Authoozarion Numher _____ _ 
8 JJ 

1 6 3 1 2 1 0 0 0 1 
G .. Aooress ---PhoneNumoeT- -- -,.----Ge;mrOrN~r---~ 

62201 I L D 0 0 0 8 0 2 7 0 2 
------------_, • Slale Zip EPA Numoer 

WASTE HAUlEA(S) 

ICC 
-- ··· HCll325 
X~,({ Regislralion Number _____ --

SLAY '!'RANSPOlt'!'A'!'ION 2001 SO. 7.'l'B S.'l'If.BB_'l'. 

Hauler Name 

. . (Facrlily Name). 

<:GRIFFITH , .... 

Cily 

Allernale (Facrlily. Name) 

Clly 

S'!'. HilOOOctS, JIO •63104 
314 772-6666 

25 JJ 

8 o ·D o ·o 9 8 s s s 2 
----------.., . Phone Number EPA Number 

' .~ 

Hauler Aodre5s 
S.W.H. Regislralion Number ______ _ 

J2 J8 

---Piione Numlier--- ·----EPANumb~----

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

4 2.0, .. SQ •. ,C~LF.,AX, ...•••. _ . .;, ~. 9 l 8 0 8 9 0 2 
Address 

INDIANA. , ~. 
S1a1e 

Address 

Slale 

.46319 
Zip 

Zip 

39- -Siie'Number- -"'46 

. 312 ,76_8-_3_400 I N .D 0 l 6 3 6 0 2 
·---PhoneN7mbei ___ ----EPANumb~----

TO BE COMPLETED BY 
WASTE GENERATOR HIAK NOT FOR TRIAL LIQUID 

WASTE NAME ------------------- WASTE PHAS( ____ .....,,---,---;;----:::-:---:------
THE SPECIAL WASTE BEING TRANSPORTED UND{A THIS MAMFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (lrQUid. Gaseous. SOlid) 

SHIPPING DESCRIPTION: 

BULK 

WEIGHTFOR 3 <17?0 Q 
D 0. T. USE TONS (circle one) 

HAZARD CL.:.SS 

FLAMMABLE 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT !Circle One) !DRUMS __ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. 
IN ACCORDANCE WITH THE APPliCABLE REGULATIONS OF THE IlliNOIS DEPARTMENT ~NS 

I HEREBY AGAtE TO AND CERTIFY THE ABOVE WRITTEN INFORMI<TIGN 

U N 1 9 9 3 
----UN or NA Number EPA HW Numoer 

QUANTITY OF WASTE DEliVERED Q {) 5 f q ~ 
A7-----~ 

OPEN TRUCK 

~ucleOne) 
2 CU. YDS. 1 

--53--

WASTE HAULER 
I HERf_BY CERTIFY THAT THE ABOVE-Df.SCRIBED WASTE AIW QUANTITY HAS BEEN ACCEPTED II~ PROPER COIIDITIO.'~ FOR TRANSPORT AND 1 ACKNOWLEDGo 
THE DESTINATION AS INDICATED 

54 59 

DATE__}__} 

YES __ _ NO 

0{)1t1 J ,p)__ 
DATE _ .:::..! _ __} __ _ 

00 65 

COMMErJIS OR SPf.CIAL INS! RUCTrOIIS -----------------------------------------------

Ill II WIOIS ( 17 I 78?·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILliNOIS BQO I 4?4·8H02 or 20c I 4c6·?G75 
DIS 1 RriW I rON PMH · I l.fll[ Rl- 1 OR PARI· 21[P~ ~AR 1 · 4 HAULER PARI· S IEP!- p,:RI6 · GEN[P.A!Of< 

SITE COPY · PART 3 / .- '1 -1 
//; 

UuJ:JUiJ 



·'. 

. _ ... , ;_·. 

ll !IJ1 610 
LPC 62 818\ 

TO BE COMPlETED BY 
WASTE GENERATOR 

MONSANTO COMPANY 
(Company Name) 

SAUGET 
Cily 

·.\r":·'' .·_,;_·:· 
~.· 

·--~ STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

_.lfOU!'E·~ --~~ 618 271-5835 
Address 

IL 62201 
~ _Siale Zip 

WASTE HAULER(S) 

. ~ \ 

D001 Q6_6QZ13 
I 7 

Aulh[lfllJIIOn Numoer B ____ iJ 

··. 
1,631210001G 

-,,----Ge;;aiDrN~r- ---....,-;-

I L D 0 0 0 8 0 2 7 0 2 
·----EPANumoer-----

ICC 
SLAY ~RABSPD~TATION 2001 ..SO. lTH. .S.~~EE'l' .. 

STJliluiliCbits', Jfo 6 ... ~104. 
~~J. Regislialion Number'!_C_}-__!-_ 3_2_ ~ 

Hauler Name _25 Jl 

314 772-6666 H 0 D 0 0 9 8 5 5 8 2 
---Thone N-wntier--- ------------EPA Number 

Hauler Name 
------..,.-,-.:___.:__ __ r· 

Hauler Address 
S.W.H. Regrsrralron Number ______ _ 

32 3e . 

----EPANumber ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE I 

AMERICAN CBBM SBRVICB .420 ... SOUTH_ ,.t:_OL,F~X. ~ .... - •. , ,. . '~ . < ·. ~. --;I •.. ~,9 l 8 0 8 9 0 2 

(Facilrly Name) 

Gll.IFFITB . 

Cily 

Aliernale (Facrhly Name) · 

TO BE COMPLETED BY 
WASTE GENERATOR 

Cily 

Address 

IN .4~319.-

Slate • :.j;_ Zip 
.._ 

~ 
... . 

Address 

·. S1a1e Zip 

MIAK NOT FOR TRIAL 

,312 .768-.3400 

- --Piiiine-N7m0ei---

·39'- -Siie"N"u~--Ab 
I N J> .0 . 1 6 3 6 . 0 2 ( 

----EP'AN~e;-:-----

LIQUID 
WASTE NAME:------------------- WASTE PHASE -----,--.,----------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEsT IS OF THE DOT HAZARD CL.i-SSIFICATION INDICATED IMMEDIATELY BELOW. (LlqurO. G2seous. Sohdj 

SHIPPING DESCRIPTIOil HAZARD CLASS 
rJ N 1 9 9 3 D. 0 0 1 

BULK P_LAHHABLE. - UN i;NA N;;"mw - EPA HW Numo-er-

WEIGHT FOR I.E.? A USE MUST BE . 0 0 ._5 2 Z. b ~c~e One) 
CONVERTED TO CU YDS. OR GAL. QUANTITY Of WASTE DELIVERED 2 CU YDS 1 ·c------52 

Numoer 
~. ·aP.EN TRUCK 

--5J--

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OTHER(Specrly) -:---------------

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATIOij 

WASTE HAULER 'j J-. ' . 
I HEREBY CERTIFY THAT THE ABDI'E·DESCAIBED WAST~'AND OUAN.TITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRA;jSPORT AND 1 ACKNOWLEDGo 
THE DESTINATION AS INDICATED • .. . 

''' )I 12~~ om ~ !J !_1/_j 59 

(2) _________________ _ 
DATE__} _j 

(Au!norizeo Srgnalure) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CE OICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE ~ .:s-- ; 
DATE_ :J _ _} _ _ _ 

w 65 

COM MUllS OR SPECIAL INSlRUCTIOriS --------------------------------------~--------

Ill llliiJQIS 217 I 78(·3G37 
_ "24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS• 

OUTSIO[ llLIIJOIS cOO I 4?4·e8G? or 202 I 4?G·2Gio 
OISlRllilliiON PART· I GUJFRMOP. P/,Rl · 2 l[PA PARI· 3 StiE PARI ··4 HAUL[R PARI· o l[PA PAf; 1 6 GENlRA I OR 

"lV • _. 

SITE COPY · PART 3 :: ) ........ 

OJJ~G1 



_;_ 

:_·· 

It 5J1-610 
!PC 6~ BIB I 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

SAt.x;ET, 

City 

.. ~ SLA~ TRANSPORTATION 
Hauter Name 

.f 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200THURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

ROUTE 3 618 27~5835 

Q66Q222 
QQQ] 

Aulh~r;zarion NumDel. _____ _ 
~--- 8 IJ 

ILD000802702 
1 6 3 1 2 1 0 0 0 1 

Address -- - PhoneNuffibe7"" ---

ILLII'lHS 62201 

State 

WASTE HAULER(S) '\ 

2001 SO. 7TH ST. 
ST • LGlJiiSfJssM:>. 63104 

314-772-6666 

·. --.~--- EPANu;;;ber---:--

ICC f-00009855826 

m Reg•Slration Number~_:_=---::~~~ 
'25 31 

' "· ---PiioneNumiier.':-7-- --- -.-:-'EPANumo~----

\ \\_ · -~~--S.W.H. Registration N~mber_-~-: _· _:_··_· ~~ 
... ·.····: . .-- Hauler Name Hauler Address 

'· 
-. -· •.. --·· •. . ·J~ . . •)8 : 

·t :· . '. ' ! ~--- ·:~. ~. . . .. . . ~ 
-,_ ·. -~ #ERICAN O£M SERVICE 
.·: _., . . · (Facility Name) 

;_ : .. GRIFFITH 
... .:.'-.,.--~-=--------:,----·.:..· __ _;__ __ 

· ~ ~-~- _-=.. ~~~-" :~~!fY . . .. .- ~ :..,. 
Alternate (Facility_ Name) 

City-' 

----~-~~_:~--~-~~::. :'~~ . 

Phone Number . --~·-· -·~. 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE ··--:.::o. 
~ 420 S. COLFAX 

. : " 
4_6319 312 768-3400 

•:.: _. Address 

Slate 
__..,......:.._ ___ _.:.: ___ ~~~-~-

Zip · Phone Numoer 

Ado1ess 

~---- .• 
State ) · )ip.l.r• 

IN5016360265. · .·.' .. -~-:~~J 
9 1 $ 0 8 9 0 2 ' ~ 
.:;;-- -Siie::tiu~er- ---:;;;-, 

.. •··· 

J9 c- -srteN"u-;;;tlel-- --:<6 

. TO BE COMPLETED BY 
WASTE GENERATOR MIAX RESIDUE . : ";, :' 

'? "\ LIQUID 
WASTE NAME: ----------------=-··....:·'_:>::._0_ WASTE PHASE: ----'-:--;-:-:--:-::-:---::-:-:-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICAliON INDICATED IMMEDIATELY BELOW. (LiqUIO. Gaseous. Sot1d) 

SHIPPING DESCRIPTION HAZARD ClASS: 

BULK 

WEIGHT FOR 
D.O.T. USE 3 S 2"60 ~~~S (ci1c!e one) 

METHOD OF SHIPMENT (Circle One) (DRUMS, __ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY ClASSIFIED. DESCRIBED 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFT 

I HEREBY AGREE TO AND Cf.RTIFY THE ABOVE WRJTTEN INFORMA liON 

-• ..... 
WASTE .HAULER 

U N 1 9 9 3 D oo I 

NO IS IN PROPER CONDITION FOR TRANSPORTATION. 

DATE: __ 8_/_1_6_/_8_2 __ _ 

\ 
\. DATE__)__/ 

HAZARDOUS WASTf. SUBJECT TO FEE YES __ _ 

I Hf.Rf.BY CERTI ·a QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE i~ .' j_j II; ) 

't:J .. - -05 

0
1N ILLINOIS· 217 I 782·3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424-880" or 20? I 426 2G75 
·OISTRtnUTtOrl PART ·1 GENERATOR PART·? I[PA PART· 3 SIT[ PAHT · 4 HAUl f.R PART · 5 I[PA PART 6 ·GUlf RA TOR 

SITE COPY - PART 3 ~·I). 2 ,? 



:.:.-

·:.··.·, 

: '.·-~ 

1l S37-610 
lPC 67 8181 

TO BE COMPLETED BY ' 
WASTE GENERATOR 

IIONSANTO·COHPANY 
(Company Name) 

SAUGE'l', 

Crly ·:. 

SLAr 'l'ItANSP. 
Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

, DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL RO£D..:""SPRINGFIELD, ILLINOIS 62706 

'"' 7['782-6760 
SPECIAL WASTE HAULING MANIFEST 

.ROU'l'E 3 ,618 271-.,5835 

~ -. ~ ... 
~-

1 

AutnoiiZJIIOn Numoe• _____ _ 
e rJ 

1 6 J 1 2 1 ·o o o 1 
G -----------,.. · Generator Numoer 2J AaOress ---PhoneNumoe;-- --

IL _62201 I L D ,0 _0 0 8 0 2 7 0 2 
----EPANu;;;ber-----

. WA"!iTE HAULER($) 

ICC / 

2001 SO. 7.tb .S.'rRBE'l'. ~~•z - . _ ~ H c l l 3 2 5 
-~"WH~eg1slrahon Numoer ______ _ 

Hauler Aadress 15 Jl 
S'J!. LOUIS,- ·J!O -63104 314 ;7.72-.6.6_6.6 1! 0 .D 0 0 9 8 5 5 8 2 I 

------------
_:.\~"~~ -

~-. 
·---Tno-;;e Number--- EPA Number 

·: ._·.- -~:·, 

_:_~\-:) 
""·--;· -~ -.-.-.

.·.-·(~~ . 
...... \·· . 

.. ·:·~~-\.: 
. ~~-~~~\-· 
.··-;.;....·.-·_· 

···---~~~~----Hauler Name 

.,_ 
Hauler Address 

·· ..... S.W.H. Regislralion Number _____ :___: 
J1 J8 

.... 
---PiioneNumlier __ _ 

DESTINATION DISPOSALSTORAGE OR TREATMENT SITE 

AHERICAB ·CBBH SERVICE ; 420_.~9·-• fOL_l'.A,~i,;r, ... --i~ ~ ~. . . ~' 
. Address · 4 

· 

or ...... .~91808902 

(Facilrly Name) . 
•. - 't" 

· 'jq- -s,ifNuffitier-- --.;;-·, 

GRil'FI'rB IN • - ~~6-~19. 3l2 7..6.8-340~ I.N » 0 1 6,.3 6 0 2~ 
----EPANWii"Der----.. Cily --.. &-.. ,-. """"S:-.Ial-e -. --

·.IJ..__· .• j· \ --

Allernale (Facilrly_ Name) Address '""jq- -SiieN"umoer----.;;-

------------Cily Slaie EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR HIBK .RESIDUE LIQUID 

. .WASTE NAME:--------------~---- WASTE PHASE ------,---:-----,-------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICAiED IMMEDIATELY BELOW: (Lrquro. Gaseous. Solro) 

SHIPPING DESCRIPTION: HAZARD CLASS. 

BULK 

WEIGHT FOR b 3 ;?-~0 
D.O.T USE TONS (circle one) 

FLAHNAB.LE 

WEIGHT FOR I.E P A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ ~ 

U N 1 9 9 3 D 0 0 R1 

UN or NA NumOer EPAHW Numoer-

~ 7ofo:, 
QUANTITY OF WASTE DELIVERED._ .:....J.. ______ _ 

•7 52 
--~J--

OTHER (Specily) ---------------
Numoer .... L··! 

• . THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERIX CLASSIFIED. DESCR 

l. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 
_,···· 

I HEREBY AGREE TO MJD CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOIVLEGG< 

(2) _________ --=---------
(Aurnomed Srgnarure) 

DATE ___J __j 

HAZAHDOUS WASTE SUBJECT TO FEE YES __ _ 

AND INDICATED OUA:iTilY HAS BEEN AC~T THE SITE SPECIFIED ABOVE. 

· .... 

------------------------------------------------------------------------~------------------------------~-~ "24 HOUR EMERGENCY AND SPILL ASS~A.NCE.NUMBERS' .-<.: · 
Ill IlliNOIS 217 I 78:' 3G37 

OISTHIIIUIIU~I PA111· I Cfli[IIATOn 

"'[V I .Ill 

PART· 2 I EPA PARI 3 SITl 

SITE COPY - PART 3 

OUTSIDE rlllr4QrS 800 r ~2:irf'(":' 
Pi,P.T · ~ H,\ULER PART 51EPA PART G · Glli[RATOR 

., I-~.? 

. ...-



IL5J7610 
tPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q6_3_I613 
Autl'lOnzallon Number _____ _ 

8 IJ 

RCIJTE 3 618 271-5835 _1 __§_ _1__ _!__ LLP/ 0 __Q _j__ - _G 
(Company Name) 

SAL.CET, 
Address ---PhoneNumoer- -- 1 .. 

1 Genera!or Number · 24 

IL 62201 I L D 0 0 0 8 0 2 7 0 2 
C1ty State Zip EPA Numoer 

· .· , '.' WASTE HAULER(S) 
·~:' ~~ .. ·-. .. _,...,,.;. 

ST. LWIS~1 }.t)l 6~l05 It ·-
Hauler Address { .. t 

SLAY TRANSPORTAn~ 
ICC 
~ Reg1s1ration Numoer _M_j;__!_.!_LLS_ 

lS 31 Hauter Name 

31'!_772-6666 __ _ _M_O_j)_0_0_9_8_5__5_U_6 
Phone Numoer EPA Numoer 

S.W H. Reg1stration Number ______ _ 
Hauler Name Hauler Address - n ~ 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE . . . 

lt20 s. COlFAX 9 1 8 0 8 9 0 2 
- -- ·39- -Sii'e'Number--~-

AMERICAN Q£M SERVICE 
. Adoress (Facility Name) . ;,-·: 

JN>IANA GRIFfiTH - ·· . . lt6319 _31£I~..J.!i®__ J_tLD_j)__.l.:._6 3 6. o 2 6 5 
City State Phone Number EPA Number 

Allernate (Facility_ Name) Address 

Clly State ., Zip I 

TO BE COMPLETED BY 
WASTE GENERATOR WA~TE NAME._',_· _~_-;__:M_..:.;' 1=-=BK~~_,(!Ro...:...;.;:..:.l:..cAL=·: .._) _____ ~_ WASTE PHASE ___ _____,l,.,.I_;QU'-:-:l:-0-----:--:------

(Liqu,d. Gaseous. Soi10) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRtPTIOII. HAZARD CLASS: 

_U~_!_i_U_ 
UN or NA Numoer BULK 

WEIGHT FOR ~ WEIGHT FOR I.E.P A USE MUST BE 5 ;:, Q' .) 
CONVERTED TO CU. YOS. OR GAL QUANTITY OF WASTE DELIVERED "7""

7 
- -l L/.

2 

C GAl jn.'!~e One) 
2 Cu. iDS 1 0.0.1. USE _______ TONS (circle one) ~ • • 

--53--

METHOD OF SHIPMENT (Circle One) (DRUMS--,-__ ) ~ OPEN TRUCK OTHER (Speco!y) --------------
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPE;lL Y CLASSIFIED. DESCRIB 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS DEPARTMENT 0 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEII INFORMATION 

WASTE HAULER -. ~- . ......... -
I HEREBY CERTIFY THAT THE ABOVE·DESCRtBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRA,'JSPORT AND 1 ACKNOI'ILEDGc 
THE DESTINATION AS INDICATED: . 

DATE 0 iJ t) 1J 
(Authorized S1gnarure) 

(2) _____ ----::-:--:-----:::-------:-----
(AulhofiZeO S1gnature) 

DATE_) _j 
so 

I HEREBY CE 

HAZARDOUS WASTE SUBJECT TO FEE YES NO 

DhTE~TJ ~ 
65 

COI~~~HITS OR SPECIAL INSTRUCTIOIJS --------------------------------------------

ill lll.lriOIS 217 I 782·3G37 
"24 HOUR EMERGENCY AND SPtl.j. ASSISTANCE NUMBERS" 

OUTStO[ ILLIUOIS 800 I 4?4·8802 01 ?0: I 4?C ?67'> 
OtS!RIAIJTiml P~RI ·I GElleR~ TOR PhRT · 2 I[PA P~ii 1 3 SrTE PART 4 HAULER PART· 51EI'A PART 6 ·GENE A:, 1 OR 
~[V. I 4 

.---;-· I o I!':,.--~ SITE COPY - PART 3 



· .. 

-.. , 

:~ .. _-·:_:·._- ·_.'. 
•·:. 
·' .;.,...··-.. · 

~ ~ . : . 
: ,; 

. ';·-~:: ... ; .. 
. -- -·-:-

.. _. .. -

: ... 

ll 5J1-610 
lPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

SAUGET, 

STATE OF ILLI~OIS 
ENVIRONMENTAL PROTECTIO"{ AGENC¥,. 
DIVISION OF LAND POLLUTION 'tONTROl 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

ROUTE 3 618 271-5835 

0807552 -------
1 7 

Author1za11on Numt)er _____ _ 
8 13 

1 6 3 1 2 1 0.0 0 1 
Address ---Phone'Numtier---

IL 62201 ' I L·D 0 0 0 8 0 2 7 0 2 ------------State Zip~":- ' ;· EPA Numoer 

WASTE HAULER(S) 

ICC 
SLAY TRANSPORTATINN ST. LOUIS, MO. 6310, sW Registration Number .Ji .£. LLJJ_,l _ 

Hauler Name Hauler Address . 25 Jl 

314 772-6666. M 0 D 0 0 9 S 5 5 8 2 6 
---PiloneNumtier"--- ------------EPA Number 

S.W.H. Reg1str~tion ~umber~~-·-__:: __ _: 

. --~ J2- -- - C~--:- __ -: .. -·--~: 
. .... 

. . ~-:--::7EPA Number.::-7-:--:-;-

"· . ~--.. · .. 

Hauler Name~..... . Hauler Address _-..;~ 
·- ·,_ .. ·.· . 

. . ' .. -~ .. 
. _, ..... 

• t;J. 'f. 

- . . .. 
. ;20 j':";;~"' '":"':'""'"'"' "" .·. .. . >f:,.;~~·.~.iii~~1.f 2·: 

U.f>I~ ·46319 · .·: 312 768-3400 ~-. I N D 0 1 6 3 6 0 2 6 ·s 
. .. ~z~.· _·-~ --~PiiiiiieN-;;mber ___ ·--::)-:""E~A;Nurnber, \:~- :~ State Cily · · 

.. ~- ~. 

. / 
; .. Alternate (Facility Name) --,--~.-. ___ A_d_d-re-ss--_.f;-.. ~-· ..• -.. -. :---.• '--.. ~-:.,_.-._~i '""·~····.' . : .. . ! - · 39:-:--.. S:te Nuiiibe'r- --.. 

City State Z1p - ---PiiOneN'Umiier- --

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: MIAK RES I DUE WASTE PHASE: __ __;L=-,1 OU::::..=-I::,.D=-=----:::..,.,..,.----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: 

HASTE I FtA"t'ABLE 
LIQUID; (XYLENE) 

WEIGHT FOR 2J fJ flo ~s=:) 
0 0 T. USE ..J I 7. TONS (Circle one) 

HAZARD CLASS: 

,_JJ li .1_9_9_3_ _Q_ .Q_Q_J._ 
UN or NA Number EPA HW Number 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOYE·DESCRtBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 

·DESTINATION AS INDICATED: 

·-.. .... -~\ . ··- ' OATE:O~~~ 
S4 S'l 

DATE:__} __j (2) ______ ,.,...-,......,.,......,.::c----:------
(Authorized Signature) ··<· 

HAZARDOUS WASTE SUBJECT TO FEE g l. · ·~. ~' 
ANOVO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ~; ~fJ 

------T--lP--..__---f'""'-"-"'-~..;;. . OAT£·_ ~ _ '77-. __ 
00 65 

I HEREBY CERTIFY TH 

IN ILLINOIS 217 I 782·3637 _.: · "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS' SOO I 424·8802 or 202 I 426·267 

OISIRIBUIION PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

lil£V. I 4 

SITE COPY-PART 3 

http://l_8_0_8.ii.22
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ll SJ1-610 
lPC 62 ~tBI 

TO BE COMPLETED BY 
WASTE GENERATOR 

C1ty 

SLAY TRANSPORTATION 
Hauter Name 

•. 

· Hauter Name 

.-
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SP£CIAL WASTE HAULING MANIFEST 

RcmE} ___ _ 618 271-5.835 

080755S 

Au!horizauon Number ____ ..:__ _ 
8 IJ 

1 6 3 1 2 1 0 ~ 0 1 
Address ---Phone-Number---

ST. 

IL;_~ 62201 
_State Zip 

WASTE HAULER(S) 

l 
LOUIS tiO' 6pl04 .:' 

• ,, • • - .• . . . - '' •• ..... "t •: ~ :, I •.• .• '. :;. • • 

Hauter Address • . ·. • -~- ~~"'( •.. · . . • 
·:.._. ' .i~: D 3't4··-'772-6G55:;t-

----------... ·. c Phone Number 

,----,...-.,---.,..--:-:-;---'----'· 
.. . '· -· Hauter Address 

. . : 
. ~ -. : . : .... 

I L D 0 0 0 8 0 2 7 0 2 
----EPANumber-----

ICC . 
~eg1stration Number ~ ~ '!_1___} _11_ _ 

25 )I 

' -'·.• M 0 D 0· 0 9 8 5 5 8 2 6 
----EPA'N~ef"----

S.W.H. Registration Number ______ ___::_ 
32 . )8 

.. -.-~ · __ {··· :' -· ·-: ::- ---PiiDneNumbef ___ · .··.t,.,. 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

42Q .,~!.J:..QlfA>C .. ~ -..:- --~)-f:.<< "• .: ...... OJ··;.:·.::. 9 1 8 0 8 9 0 2 .·l 

.. :' . . (Facility Name) .'-- · c 39 - -Si'ie'Number-- 46 
. . ~ :::·· .:.: :. .~ ~~·· 

.
.. _._,: __ ·- _G_R_IFF_I_TH-'':........,,---__;_:....,--

.city 

.,:_:·· -- _. . Addres~- _____ ._. • :· ::_-_<:: :· · _ : _ 
INDiftNA: ·· : · ~ ·:·:·· ;c: 46319~ .. -~: ,- 312 768-340G- 1 N 0 a·l G 3 6 0 2 6 5 . 

----EP'AN~;,-----
• . • ~ ... ..,. - ~- ... •.I •. • ~ ••• • • • • ·-- • - • . . 

Stale ,_.. · z,p . · --~PhoneN7mber-:---
;.. ··-

·-:. 

Alternate (Facility Name) "Address 

. TO BE'COMPLfTEO BY 
WASTE GENERATOR 

City 
-. 

State Zip 

'· ·-· ;.. . ,; ·~ .....,\ ~ 

WASTE NAME: -"-·...:M....::.I_AJ<'--'----------'-----
..... 

WASTE PHASE::.:.· ___ l=.-10\J_,:: . .:., . .,:.1~0--~-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

. WASTE, Fl._..ll.l.t'J\BLE LIQUID, N.O.S._, .. UN1993 0 0 0 1 
(XYLENE) ._ FI.JlM-W3LE ----EPA HW Number UN or NA Number 

WEIGHT FOR =f J ;JO 0 D.O. T. USE '<'f...:- -

C) 
~circle one) 

WEIGHT FOR t.E.P.A. usE MUST BE au;~mv OF WASTE DELIVERED·; C) D S _i _7 _L 
CONVERTED TO CU. YOS. 0~ GAL. •7 52 

~-~Lrle One} 
2 CU. YOS. _l__ 

!>.) 

METHOD OF SHIPMENT (Circle One) ~ OPENTRUCK OTHER (Spec1ly) --------------(DRUMS, __ _ 
Number 

AND IS I~ROPER CONDITION FOR TRANSPORTATION. 
J ( /' 
i...!iVlA~/Jta._'&TE. . 8/29/83 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOW~~DGE 
THE DESTINATION AS INDICATED: 

(t 1_--"-.:&4-'-; __ ~_-_,,._~-~~~~:.,.:.~·..L-·¢a__,· :..:.:. -~__;-;_X._N_ .. , __ 
Q'(Authorized Signature) 

; :.0 f ,;'f f3 DATE_~_'_} 
_s-A -~c 

.... 
DATE: __j __} 

. . ~-· ;• 

YES __ _ NO __ 

" :G.>£ 
DATE_ Ji/-~-: 

.·:· 00 

IN ILLINOIS 217 I 782·3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS • OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·26 

DISTRIBUTION PART· I GENERATOR PART· 21EPA PART· J SITE PART · 4 HAULER PART· 5 !EPA PART 6 ·GENERATOR 

RfV. I 4 

SITE COPY-PART 3 fo).to £r-so 6/tM f-:3o-S3 
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·.:·:.: .. :·:~.:·:· 
._;,.··),.·:.;.·.': 
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.... ,~'.: ... :·. 

·.;_:-.. -. 
~ ;_ 

ll 5J7-610 
lPC 62 8/81 

TO BE .COMPteTED BY 
WASTE GENERAlOR. 

(Company Name) 

SAUGET, 

STATE OF ILLINOIS. 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

·. (217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

r · 211-5835 

0807605 
-------

1 .. :.. 7 

. -. 
Aulhorizalion Number-_\ ____ _ 

8 13 

ROUTE 3 618 XXKXJ.m . 1631210001 G 
Address ---Pnone"Nulnber--- """"i"O-- Ge;eraiOrNumoer- ---,;-

IL 62201 I L D 0 0 0 8 0 2 7 0 2 
Slale Zip ----"fP,i;'Numoer-----

WASTE HAULER(S) 

ICC 
SLAY TRANSPORTATION ST. LOUIS, t-o. 63104 

---~~-H=au~le~r~Ad~d~re~s-s~.~~~ S~. ~egis1ra11on Number __M~.l_Ll_2_5_ 
·· Hauler Name 25 31 

314 772-6666 
---Pii(iiieNumber"----

..M.!l...D _o _a ....9 _8 ...5 ...5 JL..2 ....6. 
EPA Number 

..... 

. : . . . . 
S.W.H .. Regislralion Number_;___· ___ _;_.__: 

. n : ~. ' -. .. . .. .,. .. _-... Hauler Na.me Hauler Address 
. ,~ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE· · i~:-. .· ... ·. ·~·. . . - ~~ .: .. · . - . i 
. : ...9. _[ ·a...o.....s ~ .(L 2- _:J 

39 ._. . . S11e Numoer .. . .. <66. ~ 
: 420 s~ · COLFAx ·· .. ·.-. 

·. :..:-' ·~: 
: .·.· .. 

• Address 

46319 · ·...:...w .1GS.1'tOO... _ _:_ .. i.H.D:..O .. i~...3...fi...D...2...6..i 
Zip . Pllo~ Number EPA Number . 

'-(·.· ·-· .• ·.t ;-·· ., ... ·. 

IN'·. 

Allernale (Fa~ilily Name) 

·.• ,. 'i"; .• •:.---~· ... ___ ~ .. {'"... •. :· ·.'- . 
_________ .;_Ad"'d,....re-ss---'--'--'---- ; 39 - -Si'ie'Nuiiiber--~ 

Cily Slale Zip ----EPA Number ____ __ 

TO BE COMPLETED BY 
· WASTE GENERATOR 

WASTE NAME: ___ __.H::u.I Rg\1{-.z:o;R.~;;E;..;So...ai"'-[)!o~UJ;fE;......._______ WASTE PHASE: _ ___.XKQ.Q.Il!MKDI~~~l.JJ~QJC>LJIL;!-0'7-::-:-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY ~ELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE, FLAr.,_tA.aLE LIQUID, 
N.O.S., CXYI ENE) 

---~...1 _g_ 9.....3..--
UN or NA Number 

__o __j),_ .!L L-
EPA HW Number 

WEIGHT FoR , 1 r? 'io ~ 
D.O. T. USE ~ v .../ .-) TONS (circle one) 

~cleOne) 
2 CU. YDS. _l_ WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED _9u. Ct) .L/ _z .!/_ 

CONVERTED TO CU. YDS. OR GAL. -.. ., 52 
~ 

METHOD OF SHIPMENT (Circle One) OPEN TRUCK OTHER (Specify) -------------------

WASTE ~AULER I HEREBY-CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS· BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWU:DGE _.,,J# '.·.· ~-THE DESTINATION AS INDICATED: ,_ ...,o.. 

'"'1~ / ~,-.'./ " ' . "7; DATE·. / /: I _,,"? yJ p 3_ 
(1) .• . l- 5A .:.:..1 ...::.../ 5~ 

(Aulhorized S1gna1ure) 

(21 ______ -:----:--:--~....:...-:-------
(Aulhorized Signalure) 

OATE:__J _/ 

I 
HAZARDOUS WASTE SUBJECT TO FEE YES___ NO~ 

DATE: 10 _3j;6'3 
(Aulnonzed S1gna1ure) 60 '" 

COMMENTS OR SPECIAL INSTRUCTIONS:--------,-------------------------------------------------------------------

IN ILLINOIS 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: BOO I 424·8802 or 202 I 426 26 

DISTRIBUTION PART· I GENERATOR PART- 2 IEPA PART- 3 SITE PART · 4 HAUlER PART· 51EPA PART 6 · GENERA TOR 

REV. I .. 

SITE COPY-PART 3 

·., ...... 



.. ·.·I .... 

.... · -

:-.r .. ~.- ~~r : .... 

(Company Name) 
SAt.X;ET, .. 

City 

·. ~- . : t ...... . ~ .... >. :-.· 
. , ·-.~~~ .... -::~~--'· :.· .. 

STATE OF ILLINOIS . 
ENVIRONMENTAL PROTEOION AGENCY 

. DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

roUTE 3 618 271-5835 

·.·· ... ·. 

.:.._ 
; 0807623 

-------1 7 

~horization Number _____ _ 

~ e IJ 

1'631210001 
Address --- PnoneNumbe~---

IL 62201 
State Zip 

WASTE HAULEH(S) 

.ILD000802702 ----E?AN;,moer-----

ICC 
SLAY TRANSPORTATION 

Hauter Name 
_S_T_._L_OU.,.,-.:;...JS-:'<::-·.,...~--"--'-• _ _:_6:::...3=104 ~Hegistration Number !1_u._j J _.2_ .5_ _ 

Hauler. Address 2~ J 1 

....... 

. · . Hauler Name 

.· .. -,..· 

Atai CAN SrEM SERVICE 
. (Facility Name) 

GJu FFITH, . : .. 

Alternale (Facilit~ Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Cily 

314 772-6666 M 0 D 0 0 9 8 5 5 8 2 6 
---PiioneNumtief--- ----EPANumoe;-----

·-
S.W.H. Hegisiralion Number ______ _:_ 

Hauler Address J2 38 

DESTINATION- DISPOSAL STOAAGE OR TREATMENT SITE · 

420 S ~- COLFAX 
·.·;.. : Address 

INDI~ 
State 

Address 

Slate 

,,.-:-

... 46319 312 768-13400 
. ----------

Zip Pnone Number 

Zip 

·.···91808902 
39- -Si"ie"Number-:- -.....-

1 N-D 0·1 6 3 6 0 2 6 ~ 
----E"PA"N;.;ibe;-----

------------EPA Number 

urs~ WASTE NAME: __ _;_Pl..:.=.;=-:..:":.._ ___________ _ WASTE PHASE _ __,.L..._I-"'OU~I'7:D:,-..,-:-;:---;:-::-.,-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION • 

WASTE, ~LE 
LIQUID (XYLENE) 

WEIGHT FOR -:J ""J /. ~ 

HAZARD CLASS• 

.J.!JiLU_3_ 
UN or NA Number EPA HW Numoer FLPJ~LE 

_.l2.. !l_Q._l_ 

ST E F 1{) "1-3 (l c) ~One) 
WEIGHT FOR I.E.P.A. USE MU B QUANTITY OF WASTE DELIVERED:_- _--·· _'-' ___ -- -- 2 C OS 1 

0.0. T. USE • ../ I, 0[) TONS (circle one) CONVERTED TO CU. YOS. OR GAL. 47 52 
U. y · 

--53--

~ OPEN TRUCK • METHOD OF SHIPMENT (Circle One) (ORUMS'---.-
Number 

OTHER (Specily) ------'---------

WASTE HAULER 
v 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNDW~<OGE 
THE DESTINATION AS INDICATED• 

1f·:_//t;U;r/-4/ 
DATE _!_ !_} __}_ "_} 

(Autnorized Sign;;ture) · 54 

OATE__J __/ (2) _______ ---,----,--,::---------

(Aulhorized S•Q~ture) 

DISPOSAL. STORAGE. OR TREATMENYFACILITY. HAZARDOUS WASTE SUBJECT TO FEE 

.;{'"i?THE ABiE·DESCRIBE~_...WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

YES __ _ 

tf? 

~· 

NO 

COMMENTS OR SPECIAL INSTRUCTIONS ___________________________________________ _ 

IN ILLINOIS 217 I 782·3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424·8802 01 202 I 426·267' 

DISTRIBUTION. PART· I GENERATOR PART · 2 !EPA PART· 3 SITE PART· 4 HAULER PART · 5 !EPA PART 6- GENERA TOR 

REV I_. 

SITE COPY-PART 3 To ~10 "f-T- SO 
~J5Ju6 



·-, 

.. · .. ·:·-

:: .. ;" 

ll 531-610 
LPC 6] 6/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

1'06ANTO <:a-PANY 

STATE OF ILLfNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION'CONTROL 

2200 CHURCHill ROAD. SPRINGFIELD. IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

ROUTE 3 618'271-SBJS 

Q6_3Il05 
A.u!f'lOfiZJ!ton 1'Jumber _____ _ 

8 ll 

)Company Name) 

SAUGET I 
Address ---Phone"Numbef- --

.!._0_1 _l_ .1_ _Q__Q_O__l ___ G 
.1• Generator Numoer 2 .. 

62201 
l.Jp 

' L ~ _Q Jl JL ~ !L2_7 _o ...2. __ 
EPA Numoer 

IL 
C•IY S1a1e 

WASTE HAULER(S) 

SLAY TRANSPORTATI()'.I ST. LOUIS, MJ. 63104 
Hauler Name Hauler Add1ess 

314 772-6666 
---PiloOe"'Numbef---

S.W.H. Regislralion Numoer _______ • 
l2 38 Hauler Name Hauler Address 

-~-.. 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE .. -... 

420 S. COLFAX 9_li._OJL9 0 2 
JO S11e Numoer 

. AM:RICAN O£M SERVICE 
(FaClllly Name) Address 

GRIFFITH, 46319 _112_Z§~-_24_gQ_H _ _:_ .J.JULOJ.....6...3.....6...D_2_6..5.; 
Cily · ~lale Zip Phone Number EPA Numoer .• 

Allernale (Facilily_ Name) Address 

S1a1e Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ __;_Mc::.I.=B..:...K:__ __________ _ 

-------------
EPA Numoer 

WASTE PHASE: ___ l_IQU~:7-I -::-0-::-::-----::-:-::-:::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMED;ATELY BELOW tL,Quld. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE~ fl...A.t+W3LE LIQUID, N.o.s., U N 1 9 9 3 D 0 0 1 
(XYLENE) ~ 

WEIGHT FOR :Z1 g lf Q ~ 
D.O. T. USE TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS, __ _ 

ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
ED: 

(2) ______ -,------.,.---,::----:---~----
(AulhOrized S1gna1ure) 

DATE~___} 

DISPOSAL. STORAGE, OR TREATMENT FACILITY" i 
N(/ __ HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED 'ABOVE 

DATE CJ;;}J;vdJ B__ 3_ 
{' ) \· 

l _;- - i ~- _ -).~,:i :· ·= A(_,. 
(Aulhollzea S1gnalure) 

IN ILLINOIS 217 I 782-3637 

DISTRIBUTION PART- I GENERATOR 

REV I o4 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PART Z !EPA PART· 3 SIIE PART · J HAULER PART · 5 I[PA 

SITE COPY • PART 3 

60 o5 

OUTSIDE lllfrtOtS 800 I 424·8802 or Z02 1 ~25-257) 

PART 6 ·GENERATOR 

.. ..... ."I·.-
r ·J· ;:::- ~- ') -·.· 
V' JUC:.. l 



.. 

· .. ,· .. 
. · .. 

ll 531-610 
lPC 61 B:8J 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

SAUGET, 

I 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

ROUTE 3 618 271-5835 
Aodress 

Qfi3I11J 
I 

Authar,zat1on Number _____ _ 
8 I) 

1 6 3 1 2 1 0_0 0 1 

IL 62201 I L'o 0 0 0 8 0 2 7 0 2 
Slale Zip EPA tjumoer 

WASTE HAULER(S) 

SLAY TRANSPORTATION ST. LOUIS, MO • 63104 ICC 
X)()!. Regislrai>On Number _t\~..l_l_L2_!i_ 

Hauler Name Hauler Aadress 25 31 

314 772-6666 M 0 D 0 0 9 8 5 5 8 2 6 
---Phone Number--~ -----.EPA Numoe;-----

S.W.H. Registrailon Number _ _:_ ___ ._ . ....:..__ 
32 J8 Hauler Name Hauler Address 

----EPANumbe-;---:----

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AM:RICAN OEM SERVICE 420 S. COLFAX 
(Facilily Name) Address 

.-~. ,.. . -· 
.. 46319 GRIFFITH, It>DIANA -3ll-2h.R-=JWlO.__ _l_:.N.lt..O.JJ--U_!)J_6_5 

flhOrie Numoer _. ·. EPA Numoer .• State Cily Zip 

Allernale (Facilily Name) / Address 

C>ty Slate Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ ___:M.::I:.:BK:::.:.___________ .. WASTE PHASE: ___ __;L:::_I::..Q_,.U:::...:::-10::..__-::-7'.,-----
.. THE SPECIAL WASTE BEING:lRANSPORTED UNDER THIS MANIFEST IS OF TH.E DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid) 

1 •, \ • • r 

~~;sc~LE HAZARD CLASS -: / E' 
JL~L9~.1.LIQUIO, N.O.S., (XYLENE)· Fl..AI"MA.BLE UN or NA Number 

D 0 0 1 
EPA HW Number-

~leOne) 
2 CU YDS. 1 WEIGHT FOR i.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:-.9 _Q s 9 ~ l_ 

CONVERTED TO CU. YDS. OR GAL. •7 52 
WEIGHTFOR J./f.r/ 0~ 0.0. T. USE .;;,) ~ TONS (circle one) --SJ--

(DRUMS. ___ ) . TANK TRUCK OPEN TRUCK ' OTHER (Specily) --------------METHOD OF SHIPMENT (Circle One) 
Number · 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. P~CKA . MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT =-nsPOR ION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION· ~ '/....h~J . DATE· 3/8/83 
(Aulhorized SignaiUre) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
HE DESTINATION AS I OICATED: 

(t) \1 

DISPOSAL. STORAGE. OR TRE 

I HEREBY CERTIFY THAT TH 

YES __ _ NO __ _ 

1 
·;? ~·~ 

}t' '-.: ~~ u -~-~ ·-._,# DATE f_/ _ u __ . 
60 05 

COMMENTS OR SPECIAL INSTRUCTIONS ____________________________________________ _ 

IN ILLINOIS 217 I 7Bz.J637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

DISTRIBUTION. PART· I GENERATOR PART· 2 IEPA PART-JSITE PART· 4 HAULER PART· 5 IEPA PART 6 GENERATOR 

RfV. I 4 

SITE COPY - PART 3 

' -:.~ . ~J5_J2.b 



.,_ 

'• 

· . .:::· 

'.,;..''• 

-. 

ll 532·610 
tPC 61 8t81 

TO BE COMPLETE£'l BY 
WASTE GENERATOR 

(Comp.Jny Name) 

SAUGET, 
City 

.. 

SLAY TRANSPORTATION 
Hauter Name 

Hauler Name 

AMERICAN Ct-EM SERVICE 
(Facility Name) 

GRIFFITH'· 
. "' ·Oif-· 

City- ; 

Alternate (Facility_ Name) 

STATE OF IlliNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

ROUTE 3 618 271-5835 

Q6_3_Il44 
Authorrza11on Numoer _____ _ 

8 !) 

Address ---Phone-Number __ _ 

' 
I l D 0 0 0 8 0 2 7 0 2 Il 622Q.l ' 1 I .. J 

·z,p . '!'-', EPA Number Stale 

WASTE HAULER($) 

Hauler Address 

,. 
ICC 

. ffi Registration Number ~_£_!_!._~2_2_ 
25 )I 

ST. LOUIS, MD. G3104 

314 772-6666 M 0 D 0 0 9 8 5 5 8 2 G ------------Phone Number EPA Number 

Hauler Address 
S.W.H. Registration Number _______ . 

J2 J8 ' 

---Piii'ine Number---

DESTINATION- DISPOSAL STORAGE DR TREATMENT SITE 

420 S. COLFAX ·_ 9_ LS_Q __8_ 9 .. JLL ..:__: 
Address J9 Site Number ""-· • 

I NO I ..ANA 46319 _! 1LQ....Q ...J ....§ ..2 ....§ _g _J..J! ...2 
State ': t, Zip . EPA Number .. 

~;~ -~~ 
Address J9- -Siie'Number-- .....-

·. ----EPA Numoer ___ _ 
~ sa ~ ___ .'",;._T_O_B_E_C_O_M-PL_ET_E_O_B_Y_..;.. ____________________ ;..... _________________________ _ 

=~·::)vASTE GENERATOR 
WASTE NAME: MI BK WASTE PHASE: --~l~I~QU~I~D7---;:--:-:--:--;:-:-::-::-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (lrquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

U N 1 9 9 3 D 0 0 1 
FLAJo'MA.B LE UN or NA Number EPA HW Number WASTE, ~LE LIQJID 

WEIGHT FOR 5 "},-/ 0 G::> 
D.O. T. USE ..:/ I--' (t' TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE /} {) 5 _j i. t ~ On•) 
CONVERTED TO CU. YDS OR GAL. QUANTITY OF WASTE DELIVERED: ;-: _:_ _ :.____ _ 5'2 1 

--SJ--

METHOD OF SHIPMENT (Circle One) (DRUMS.___ _ TANKTRUCK OPEN1RUCK OTHER(Specify) ------"---------
Number 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN IN FORMA liON 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

I T~ISJlNATIO~~ INDICATED:/ : . • I/ 7"" 
-:.~z~ ~P ~~--th"" - ---~'t---. 7-_j _j 

(t) ______ ...,..,(A-ut::-ho-,-,ze"""d""S""ig-na-.tu-r-.e)-----;C,..~=::::.--'. . 4 DATE:s;- -

DATE_}__} (2) _____ ~-:--......,---:-;,...---:---:--.-----
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY THA 0 INDICA TEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: d.. u· 
DATE-D _7__; -~-;. 

~ 1 ~ 

COMMENTS OR SPECIAL INSTRUCTIONS ____________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS· . OUTSrDE ILLINOIS: 800 I 424·8802 or 202 I J26 2675 

OrSTRtBUTtON PART· I GENERATOR PART· 2tEPA PART· 3 SITE PART· 4 HA.ULER- PART-S I EPA PART 6 ·GENERATOR 

JlfV I 4 

SITE COPY· PART 3 

:-.....;.- ·. ~J5J29 



.·· -~ 

:·.~~::.r_ .. :.·· 

.. ._ . -- _.,. -- ,..-.- T .. 

ll 5J2-~10 ; \ .~ ~. . 
LPC 6~ 818\ · .. 
TO BE COMPLETED BY 

:..wASTE GENERA10R 

(Company Name) 

SAUGET, 

. ··.·,...· - -- -, 
· STATE OF IlliNOIS" 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRI~GFIELD, ILLINOIS 62706 
(217) 782:6760 

.. SPECIAL WASTE HAULING MANIFEST 

Q6_3IZ1a 
I 7 

Au1hOrlla!IOn Number _____ _ 
8 IJ 

RCXJTE 3 618 271-!5835 i 6 3 1 2 1 0 0 0 1 
~ ... --Phone'Numbef___ ""i4--GeneraiOfNumber---~ AOdress 

"62201 IL _! _h_' ~ O_Jl _Q ~ _Q_ 1_ ?_ 0_2 __ 
EPA Numoer State Zip ..... 

(-'.WA&lE HAULER{S) 

SLAY TR.OJI.ISPOR:fATION 2001 SEVENni ST.:,-
-----~~~~----~ 

ST. Hl~~~sHD. 6318S 314 772-6666 
Hauter Name 

~~_E~ _o ~~1~~~..§., 
• EP_A Number · 

.-.. ~ .... ; . .. . : ....: .. ... 
S.W.H. Reg1stration Number_· .. ____ - ~--~_:_ • ;: -:. ,._ ---------:-:--:---:-:-:::-:------

.-!. ~_;;(:·.:::.- --.-·. ... . ..... J:iauler Name 32 J8 ." 

~.=::...:. .-::;:,: .. · 

:.:.: ..... '.; -~·.' 

.· ..... 

.· .... 

·.:--:.-: 

·.-·· 

~· . ... 
. . . ------------EPA Number_. · 

DESTINATION- DISPOSAL STORAGE tlR TREATMENT SITE 

At-£RtCAN cHEMICAL SERVICE · '+20 S. COLFAX , . 
-.,,-.. -... ·. ,' ........ ·~ ·. ~-

. (Facilily Name) . 

.. GRIFFint,:_;~ · 
City '< 

·: .. ·· Alternale {Facility_ Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

.. 

-~·:.:-· .. c Address 

I~IANA. 

State ... Zip 

"';i-· .... ~~!. 

Address "- • ' -.;: ··~'-"fj {' 
·.~ .. 'l 

,----""""S""'Ia""le----'---"''-'- ' ~fc, -----,Z....-ip---

MIBK RESIDUE WASTE NAME: _________________ _ 

9 1 s o a·9 o 2 
l9 --: -SileNumber--7 · 

312 768-3400 I N D 0 1 6 3 6 0 2 6 ~-
---PiiiineN~be.--- :-.-~tANum~er ;~.~',.7~) 

39- -S~umber-:-:--7, 
· .. -

----EPA ~umber--.-~ 

WASTE PHASE: ___ L_I_QU~-,-1 D--::----;:...,..,----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION 

WASTE, FL..AMIAA.BLE 
LIQUID, (XYLENE) 

HAZARD CLASS: 

U N 1 9 9 3 
UN or NA Number 

D 0 0 l 
EPAHWNumo~ 

WEIGHT FOR /f () 7? {j ~ 
D 0. T. USE ./. o · · TONS {circle one) 

WEIGHT FOR l.E.P.A. USE MUST .BJ: 
CONVERTED TO CU. YDS. OR GAL. 

c:;· 0 1// (} P ~e One) 
QUANTITY OF WASTE DELIVERED:_· _ _ _ __ __ 2 CU. YDS. 1 

47 52 --SJ--

.METHOD OF SKIPMENT (Cifcle One) ·- (;.. . OTHER {Specify) --------------(DRUMS __ _ 
Number 

OPEN TRUCK 

..... 
THIS IS TO CERTIFY THAT THE ABOVE·NAMED W~TE ARE PROPERLY CLA~FIED~DESCR!BED 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMtNl.o~fAAlil""S"I'Jif!H'~ 

/ 
/l~bATE 7/18/83 

--~-~~---
·~ 

I HEREBY AGREE TO AND CERTIFY THE.ABOVE WRITTEN INFORMATION 
. . : 

WASTE HAULER ~I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED V'j/ISTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
.. · / -· THE OE\TINATION AS INDICATED: ., ', 

- /(.: - tel vl ~,...-.- ., 7· I /f" I ~ 
{1) ~:;:.._- DATE _ ___} _ _j 

Z/ (AuJnonzed Signature) . $.0 so 

(2) ______ -:---:-:----:-------
(Autnomed S1gnature) 

DATE__) __j 
-· 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO ___ 

-z /1 ¥3 
DATE _ _!_/_!)_-

I HERESY CERTIFY THAT THE ABOVE·D TITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

{Autnonzed S•gnature) 00 05 

COMMENTS OR SPECIAL INSTRUCTIONS --------------------------------------------

IN ILWJOtS 2t7 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I J24·8802 or 202 I J26·267: 

DISTRIBUTION PART· t GENERATOR PART· 2 tEPA PART· 3 SITE PART · 4 HAULER PART-S I EPA PARI 6- GENERATOR 

REV. • 4 

SITE COPY • PART 3 



; .... ·I· 

·:-::-..:...-·. 

. ~ .. .-.... : -~- .. ·· 

:·:;. .. _ ~ ._ 

. · .. ~::.·::: .. 

.:~-- : :, 

-~;~--· ~: · ... ~~ 

·:. -
:"':.:: ... •' ·; . 

IL SJ2-610 
LPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

!Company Name) 

SAUGET, 
City 

-.... .. :..-:• 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

618 271-5835 
--'-- - Pnane-Numoer---

ROUTE 3 
Address 

0807421 

Autnonzauon Numoer _____ _ 
8 IJ 

IL 62201 _l_ .LI;LO_Q _Q_a Jl.LL0_2_-
State Zip EPA Numoer 

WASTE HAULER(S) 

1-{:C 
SLAY TRANSPORTATION ST. LOUIS, MD. 63104 ~ Re<J•stration Numoer _1!_~ LU~ _2 _ 

Hauler Name Hauler Address 2S . Jl 

..114 _lZl-6666..._ __ _ 
Pnone Numoer 

11Q.Q..0....0....9...S....S....S...S...1._6_ 
EPA Numoer 

Hauler Name Hauler Address 
S.W.H. Re<JistratiOn Number ______ _ 

Af.'ER.ICAN CH5'1 SERVICE 
(Fac•lity Name) 

GR1 FF 111-1, 
City 

Alternate !Facilit~ Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFAX 
Address 

INDit\NA 
State 

Address 

State 

46319 
Zip 

Zip· 

312 708-3400 
---PhoneN7moer ---

n Ja 

----EPAN.miber ___ _ 

9 1 s 0 8 9 0 2 
J9- -sile"NuiiiW--~ 

l H JlJl. .. L.6. ..3. .1i. ....0....2 .1i. ..5.... 
EPA Numoer 

WASTE NAME: ___ ..t.:M:JJiuB.~.tK::..... __________ _ 
WASTE PHASE: ----L..Jl..I,QI(I+l!I~D,.I;-;·::::-:=-::-:~---

(Liquid. Gaseous. Solid) THE SPI:CIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE,~ 
LIQUID, (XYLEt£) 

WEIGHT FOR !/.. ..J,() 0 () ~:;> 
O.O.T. USE I..J.~'() l "TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS 'lANX T~. OPI:_N TRUCK -·"~ ,~THEA (Specify) --------------
Number ~~ ;"..' " • .... 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPI:RLY CLASSIFIED. OESCRIBE.~~O. "lA~EO. AND LABELED ANO IS IN PROPI:R CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPliCABLE REGULAT~~S ~)HE ILUNQJS ~;~ARTMENT OF T~trurAwH.P.A .. 
I HEREBY AGREE TO AND CERTIFY THE ABOVE,,IITTEN ltiFORM~N t'>:. tc;.>~t_ 'ee(A~:@..-~ DATE 1/27/84 

,. • • ·· · · · - ·' (AuiMnzed Signature) 

WASTE HAULER 
I HEREBY CERTIFY. THAT THE ABOVE·OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPI:R CONDITION FOR TRANSPORT AND I ACKNOW~~DGt 
THE DESTINATION AS INDICATED: 

DATE ~_j d;J ·~ 
DATE:__}__} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPI:CIFIEO ABOVE 

COMMENTS OR SPECIAL INSTRUCTIONS: ______________ --:------------------------------

IN ILLINOIS 217 I 782 3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2615 

DISTRIBUTION PART· I GENERATOR PART· 21EPA PART· 3 SITE PART · 4 HAULER PARI· 51EPA PARI 6 ·GENERATOR 

REV. I 4 

SITE COPY-PART 3 

··uJ74ro 
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1l ~:2-610 
LPC 62 8181 

TO BE COMPLETED BY 
.WASTE GENERATOR 

·.: .. ::.:·_:....;.::_;___- .·. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0807425 

Autnonza110n Number _____ _ 
8 IJ 

ROUTE 3 _fi..l.8_2.I l=.51l3.5--- _l_§_ LU_l _Q_ _Q_ g_ L __ G 
{Company Name) 

SAUGET, 
Address Pnone Numoer 1• Generator Numoer 2• 

IL 62201 _1.1_ Q_0_9.Jl..] _Q_ 1._ I_O~- _ 
City Slate Zip EPA Numoer 

WASTE HAULER{S) 

ICC 
SLAY TRANSPORTATION ST, LOUIS. MD 63104 :al« Regis1ra110n Numoer ~ _£_ .!_L3J _2 _ 

Hauter Name Hauler Address 2.5 Jl 

_214_]72-656§_ __ _ 
Ptlone Numoer 

S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address 32 J8 

----EPANumoer ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

#ERICAN CHEM SERVICE 420 5. COLFAX 9 1 8 0 _a_g 0 2 
J<> Site Numoer {F.ic1tity Name) Address 

GRIFFilli, HI> lANA _lll-_12._8-~0.0-_ J.lL.O.Jl ...l ....6 _3_6 ....0 ...2 _6 _.s_ 46319 
Slate City Zip Ptlone Number EPA Numoer 

Alternate (Facility Name). Address 

City Slate Z1p 

TO BE COMPLETED BY 
WASTE GEHERATOR 

WASTE NAME: ~-4J8K WASTE PHASE: _ ____,Jr.....I.-'J~~!:'-IuDc.,.,-,....----=-.,------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ~d. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: / ~ 
~ ( ~' WASTE, LE . _u 1L L9--$-3 _ ''-...-D.. .D-0--.l- ) 

LIQUID, («YLEI'E) .--;7 .·/· A...Af'1'1ABLE . "? , 1 , UN or NA Numoer """tPMIW..Nvmoer --· 

WEIG~T FOR , !J r;/O/)~ .;·'"~ -~-~E7ri;il~i(,·:f~·.A. USE~US·~ a: ·~:A~TYOF WASTE DELIVERED·_f)tJS {) 6 9 · ~e One) 
D.O. 1. USE :.:;...:::J ~-0 (/ · TONS (CIIcle one) CONVERTED TO CU. YDS. DR GAL . 47 -----32 · · __L 

METHOD OF SHIPMENT {Circle One) (ORUMS·_,.,.--
Number 

~OPENTRUCK 
THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. P 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM~-~N 

OTHER (Specify) --------------

t HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION <......?r..=!<.....:;c:;~~.::__.:;':':-"::_.:;.,.:-:::'-="~==-...y.__::~...c..:..v-

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS ;BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOW~mGE 

SJ 

(11 

~ Q(_< \ I"\ ' THE D~;;:~}S IND-ICATED: . 

L 0..~ -X_ OATE:_f'~ _j)g ~z:. 
· (Authorized Signature) · s. 59 

(2'-------:-::-:::-:=:::-;::-:::::-~-----
{Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FAClLITY" 

DATE__} _j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ "-/' NO-A.f.._ 
I 

DATE_~-~_:! y 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBEO WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

. A' £-4-·/..£ . 
00 

IN ILLINOIS. 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIOE ILLINOIS: BOO I 424-8802 or 202 I 426·2675 

DISTRIBUTION PART· I GENERATOR PART· 2 tEPA PART: JSITE PART· 4 HAULER PART · 5 I EPA PART 6 ·GENERATOR 

REV. I 4 

SITE COPY-PART 3 
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ll 5J2...()10 
LPC o2 8181 · ": 

TO BE COMPLETED BY 
·wASTE GENERATOR , 

· .. ---·--.·-
STATE OF ILLINOIS 

ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAUliNG MANIFEST 

ROUTE 3 618 271-5835 

· .. ~': ·.·. 

0807426 

Authonzalion Number _____ _ 
a ll 

1 6 3 1 2 _1:.0 0 0 1 
·:>:(Company Name) Address ---Piiiine-Nwnber __ _ 

SAUGET, ·:. IL 62201 
State 

WASTE HAULER($) 

SLAY TRANSPORTATION ST. LOUIS, MD 63104 
Hauler Name Hauler Address 

.1_14 ~U.-~Ii_ __ _ 
Pllone Numoer 

Hauler Name Hauler' Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

N-f:R I CAN 01El'"' SERVICE 420 S. COLFAX 
(Facility Name) Address 

GRI FFI11-f, · INDIANA 46319 
City State Zip 

Altern<ne (Facility Name) Address 

City Stale Zip 

I L D 0 0 0 8 0 2 7 0 2 
----EPANumoer-----

ICC 
~ Regislral1on Numoer 1!. .£.. LU ~ 2 _ 

2S ' Jl 

l:l.Q..Q..!J.._Q_..9_j__i_s_j__l.~ 
EPA Number 

S.W.H. Reg1slration Number ______ _ 
32 J8 

91303902 
J9- -Si'ie"Numoer-- "'AO 

I N D 0 1 6 3 6 0 2 6 5 
----EPA Numoe;-----

TO BE COMPLETED BY 
WASTE GENERATOR ¥ 

WASTE NAME: ___ .... M,.IuB""'K""---------/---"--
.. . 

WASTE.PHASE· __ ,_tL..LT'-4QI~I~J.J.D..,._.,i::;-: ,.... ·;;... .. ;;...· -:. ,..-,..-· ---~ 
. (liquid, Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE, Fl.N+'ABLE J.L li. 1._9_9 ...3._ 
UQ!JTD

1 
(XY\ ENE) 8 At.f1ABI E UN or NA Number EPA HW Number 

-·· , ~ WE. IGHT FOR IE P A USE MUST BE {_...-)~-~ /~j (" /") ~e One) WEIGHT FOR _..o; / .') ') Q ,__!BS . . . . . QUANTITY OF WASTE DELIVERED:_/ t_. ·~~ :f / \.~~ 
O.O.T. USE , "fi" . ..J .,;t • .J (tlltle one) CONVERTED TO CU. YOS. OR GAL. " ----"52 __.1__ 

METHo'o Of ~f!IPMWT 1C,rcle oneJ · ~-, (DRUMS . /',··;·) ·;.·~ OPEN TRucK OTHER (SpecityJ SJ 

.;.~.~k-o~:~;.:~ ; .~~~:J..~ ~' ~¥~~r ;; .. ~·· .. '- . :. ,~ 
THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED .. MA~KE AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

~N.~~COR~~~;-WIT,H,!~~.AP:LI_C:S.L~:::,ULA:IONS OF TH~~~LJ~~!S OEP:R·T·M.~N~T~,NSPOR~TJ!1_N _A!} E P A. ' .,.,--:: _. yf~ '.{~/~ ·.~~ 
.1'1iE~EBY AGREE·TO'ANO'CERTI~Y THE ABOVE WRITTEN INFORMATION·~:' . c_::, ~ ~ ;;;:z-z.s;_b·"~''--" · / '· /f. DATE:_ ......... ?,_/..,.6'1-1-'S~I+-1-----

(Aulhorized Signature) 

(Autnonzed Signature) 

((/ 
~~ L 
-.~59 

. COMMENTS OR SPECIAL INSTRUCTIONS _________________________________ -'-----------:--

IN IlliNOIS 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·2675 
DISTRIBUTION PART· I GENERATOR PARI· 2 tEPA PART· 3 SITE PART · 4 HAULER PART· 5 tEPA PARI 6 ·GENERATOR 

RfV. I 4 

SITE COPY-PART 3 
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... --~ -

ll .53'2-610 
lPC 62 8t81 

----------.. ------ -· 

TO BE COMPLETED BY 
·wASTE GENERATOR 

(Company Name! 

SAUGET, 

S LAY TRANSPORTATION 
Hauler Name 

Hauler Name 

(Facility Name) 

GRIFFI1H 
City 

Alternate (Facility Name) 

.- ... 
. ------- -·-------· ----- ..... · ... ..:·,·.:. ... · 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
' (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

ROUTE 3 
Address 

IL 
State 

62201 
Zip 

618 271-5835 
---PriOne'Numoer---

WASTE HAULER(S) 

0807428 -,------7 

Authonzallon Number 8----\J 

1 6 3 1 2 1 0 0 0 1 G 
..---Ge~tor Numoer---~ 

I L D 0 0 0 8 0 2 7 0 2 
----TPA"Nu;;;oer-----

ICC 
ST. LOUIS, MD. 63104 

Hauler Address 
·" ~egistration Number l:'!_ f_ !_I_] ..1_ 2_ _ 

25 • Jl 

__3.1.4 172-6666 
Phone Number 

.M. !l. ll.D.. .!1.. .9... .8.. 5. 5. JL.2.. ..6... 
EPA Number .l 

S.W.H. Registration Number ______ _ 
Hauler Address 32 J8 

----E"PA"N.;;;be;-----
DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFAX ..9...LL0_.8_..9....Cl:...L_ 
Address J9 Site Number "" 

INDI~ 46319 _3l~I~~~O..Q __ I N D 0 1 6 3 6 0 2 6 5 
----E"PA"Nwnber----State Zip Phone Numoer 

Address 

Slate Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ ___:.H..:.:l:..:B:::.:Kc:_ ___________ _ WASTE PHASE: __ ____!:l~I~QJ~I:!'D'-::-----::--,----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE, f'l...AJ-MA.BLE JL M_L9_.9. .l.. _ JUL!l_l_ 
L IQUIO, (XYLEHE) FL.Af.t'ASLE UN or NA Number EPA HW Number 

WEIGHT FOR ?1./ (JQ Q WEIGHT FOR l.E.P.A. USE MUST BE QUANTITY Of WASTE DELIVERED· {) Q ,::;-/ b ~leOne) 
D.O.T. USE ......J~ v TONS (circle one) CONVERTED TO CU. YDS. OR GAL. . ·--;;-------+ ~~ 

(DRUMS Number ERUCK ~OPEN. TRUCK OTHER (Specily) . ~ METHOD OF SHIPMENT (Circle One) 

WASTE HAULER 

. 0.-A /'_l 'l f/ (/ 
DATE: ~ · ~--- __J "' [ ""S:S - --;q 

DATE~ ___} 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NoR. 
1 HEREBY CERTIFY THAT E ABOVE·DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

/:? 
COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS. 2t7 I 782·3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS BOO I 424·8802 or 202 I 426·2675 

DISTRIBUTION PART· 1 GENERATOR PART · 2 tEPA PART· J SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I 4 

SITE COPY-PART 3 

http://_618_2nr.58.31


. , .... 
·:~~~:\~ .·::· 
. ·:·~·:...: ·~ 

:·:;.. ... ·.· 

. : ::. ~-

~. , . 
.·,-:;.··.- .. 

.• .. ~ · .. 

··· .. : -· 

_ ...... 
:~. ~·-~.->/. ·. 
·:.:.-·:-.·. 

·r:: .. \::: 
::-· .. - · ..... · . 
• • :. :' •• ~ > • ••• 

..•.. -·· . 
. :-./< : 

- · .. ..::·- ... ~ .... · ... ---·~ ·-· ... • .. _ .......... :.:: :... ;. :. . . . .. ~ ..... - - - - ___ ... :--·.·· ... : .... :..;· · .............. ~. -:.....·.; ·· ... · .. · .. · . · ... ·~ ·-- ·._.: 
11532-610 
lPC 02 8181 

TO BE COMPLETED BY 
-WASTE GENERATOR 

t-Ot'SANTO COMPANY 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHljRCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
~ (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

ROUTE 3 618 271-5835 

0807432 ...,..------:;-
· Authonzatton Number e----13 

(CQmpany Name) Address ---Pnone-Numoer---

SAlliET, IL - 62201 
Ciry State Zip 

WASTE HAULER(S) 

SLAY TR.AN5PORTATION ST. LOUIS, MD. 63104 
Hauler Name Hauler Address 

1_14 ~72-666~---
Pnone Numoer 

Hauler Name · Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

A\'ERICAN a-i&\ SERVICE 420 S. COLFAX 
(Facility Name) Address 

__!_ !: ... JLO_Q _Q_ J... _Q_ LLO~ __ 
EPA Numoer 

t"CC 
~ Re<jistration Number~~~':..__? 2 2 _ 

25 Jl 

M 0 D 0 0 9 8 5 5 -8 2 6 ----EPA'N,;;;;oe;-----

S.W.H_ Registration Number ______ _ 
J2 )8 

...9... .L a...._a__a _g_ !LL-
J9 S1te Numoer "" 

GRIFFITii, INDIANA 46319 _31£L~~4Q.Q __ .L.!iJLQ ... L£...1...2....0.....2...6_...5... 
St.ale City Zip Phone Numoer EPA Numoer 

Alternate (Facility Name) _ Address J9- -sii'e'Nu-;;;Cer---.;;-

TO BE COMPLETED BY 
WASTE GENERATOR 

Ciry St.ate Zip 

WASTE NAME: ____ -L:MJJiuBK.lDo.----------- WASTE PHASE: ___ IL..J,.TI..IQI!Io!IJT.!.QL,-:::-----::------
(Liquid, Gaseous. Sohd) THE SP!:CIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATEO IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE, fl.AI+lABLE i _U_tl_!. .9_U_ _Q_Q_J}_l_ 
UQUID, (XYLENE) .. '/- ~~.y.t.\Af\1 f UN or NA Number · EPA HW Numoer 

1 ~- --'---i..·•"•·E' --- -. ,--.( ,.,....___r,- J/ XO Q ~cle One) 
WEIGHT FOR :{0 :.{ (.._ 0 ~J WEIGHT FOR LE.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:--=-::. ~-J-'- ___!_-----'"" __ 2 CU. YOS. 1 
0 0 T. USE ,.,. {. _. P TONS (cncle one) CONVERTED TO CU. YOS. OR GAL. 41 52 ---

METHOD OF SHIPMENT (Cncle One) (DRUMS ) ~) OP!:N. TRUCK OTHER (Spec1ly) 

53 

Numoer ~_.. 
THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROP!:RLY CLASSIF·I;~;~~RIBED, eA~KAG~-~~~KE . LABELED ANO IS IN PROP!:R CONDIT!~ FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM~ATI N A )/~ . --------)?· f/L,!__.,.U--" 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION • ~~._;-...- '/'}! rDATE 2/14/84 

(2>---~---:---c:--:--::----:---c----
(Authonzed Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

(Aulhonzed S1gnature) 

DATE__}_} 

HAZARDOUS WASTE SUBJECT TO FEE . YES __ _ 

1 HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTE AND INDICA TEO QUANTifY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

NO __ _ 

.6?/2..-v---:L-4_ . OATE _Q .21 __l 5I ...:! .:L 
(Autnonzed Signature) 00 OS 

COMMENTS OR SPECIAL INSTRUCTIONS ____________________________________________ _ 

IN ILLINOIS 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426-2675 

DISTRIBUTION PART· I GENERATOR PART- 21EPA PART- 3 SITE PART- 4 HAULER PART· 5 IEPA PART 6 ·GENERATOR 

RfV. I • 

SITE COPY-PART 3 ( o 2 I D 1:-- T • SV 6!1-c..<-f 2 • !.S ..SY 

uJ74o2 

http://_U_NJ.3_9.J_


·, • ,~ ~~-"=-.. · 

: .. ~ ·' . ;..... ~ 

.. ~· .... ::-~ :'" 
;.". }.:. .. · .::~· . 
. ,.. ~-.. ·. ~... . .. ;;·<<~~~s~ 

1\. s.n..o1o 
!.PC 02 8181 

TO BE COMPLETED BY 
-WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEGION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

.. _..; . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPKIAL WASTE HAULING MANIFEST 

ROUTE 3 618 271-5835 

: . ...:... .. _ 
0807511 -------1 7 

Aulhorizalion Number _____ _ 
8 IJ 

(Company Name) 

SAUGET, 
·, L 

IL 
Address ---Pnone"Number __ _ 

I 
~ 

-62201 
Ciry Slale Zip 

WASTE HAULER(S) 

Su\Y TR.ANSPO~TATION ST. LOUIS, ~. 63104 
Hauler Name Hauler Address 

_..214 JIZ-62.62... __ _ 
Pnone Number 

Hauler Name Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

N-'ER.l CAN c:HB-\ SERVl CE 420 S. COLFAX 
(F.ic1li!y NarrM!) Address 

GRIFFI"'fl-4., INDIAN-\ 46319 
Cily Srale Zip 

Allernale (FaCJiily Name)·· Address ... 

Cily sra1e Zip 

1 L 0 0 0 0 B G 2 1 0 2 
----"TPA"Nu;;;t;r-----

ICC 
~Reg1s1ra1ion Number M_G_j._!_l_l_.i__ 

2.5 • Jl 

J1_Q...QJlJl...S...8.~~..]...2...£. 
.EPA Numoer 

S.W H. Reg1s1ra1ion Number ______ _ 
J2 J8 

....9.L8....Q. _a_ LOJ __ 
J9 Sile Number .. 

I N 0 0 1 6 3 G 0 2 6 5 
----E"PA"NUriiDer-----

. TO 9E COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: --...!"~11!!..!B~K~RES::.!=~Iw.DUED><OI.._ _____ _ WASTE PHASE: ___ ..Jl~.o.l.LlQ~Uot.I'-!0~-.,.-----
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTE~ UNOER THIS MANIFEST IS Of THE OOT HAlARO CLASSIFICATION INOICATEO IMMEDIATELY BElOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

'WAsTE, Fl.AM'~ 
KXWJD LIQUID. (X'fLENE) 

WEIGHT FOR ;? ,r- 1,."'!0 ~ 
D.O.T. USE --' .:J / ~ I.. TONS (circle one) 

....U 1ll L9-9-3 _ 0 0 0 1 
Fl.Af11ASLE UN Dl NA Number EPAHw Num~ 

R EPA USE M ST BE 
/1 0 ""1-,.--.. .-, <"'"" G._-· -;-AL-L-ON-S--;;:,-. cle One) 

WEIGHT FO I. · · · U QUANTITY OF WASTE DELIVERED:_'--" ___ • ..,_ (__/_-"_'' _..; Eij :J"" 
CONVERTED TO CU. YOS. OR GAL. , 7 52 

2 · YUS'. _l_ 
5J 

METHOD OF SHIPMENT (Circle One) (DRUMS ~ OPEN TRUCK . OTHER (Specify) --------------
Number ~ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TVR.TAT.i~~Nb I.E.P.A. .. • . 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 7 j. a__,t_.A_.~_.;c__/ DATE: 3/27134 
(Aultlorized Signalure) 

WASTE HAULfR 1 H~REBY- cERTIF~-THAJ tHE ABOVE·DESCRIBED.WASTE AND OUANTITY.HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOW~WGE 

,, JJ-~rl J. '"ZJC:~z :. · .·· · · ·· · · · ,.,, o 3 c.< J/ t' r.; 
(AutMIIZed Signalure) • s. 5'1 

DA~E:_j ~ (2) _____ -::-~:::::::7:::::::::::;------
{Auln~rized Signalure) 

YES __ _ NO __ 

DATE_ 7<J;;__2f ~ 
60 7-'· 6.5 

':"'v:W.!'-------------------------------------------------------

IN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIOE ILLINOIS 800 I ~24·8802 or 202 I 426·2675 

OISTRtBUTION PART· I GENE~A!OR PART · 2 I[PA PARI· J SHE PART · 4 IIAULER PART ·51EPA PART 6 ·GENERA TOR 

REV. I .c 

SITE COPY-PART 3 

GJ'74o3 
<~-"~-'.~---~-· .. ·· ........... ~-·····. -':' .. , .. •·. 
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LPC 62 Bt81 

TO BE COMPLETED BY 
WASTE GENERATOR 

H)NSANTO COl.PAN'f 
(Company Name) 

SAUGET., 
Ctty 

SLAY TRANSPORTATION 
Hauler Name 

Hauter Name 

A"-ER I CAN OiEM SERVICE 
(Factlily Name) 

'GRIFFITH, 
City 

Anernate (Facility Name) . 

4 City 

: . . \. .. .. -· ...... ·--···. -._ ..... -·· __ : .. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEGION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINO)S 62706 
(217) 782-6760 . 

SPECIAL WASTE HAULING MANIFEST 

ROUTE 3 
Address 

IL 6220l 
State 

WASTE HAULER(S) 

ST. LOUIS, t-0. 63104 
Hauler Address 

_214_]72-666.§__--
Phone Numller 

Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT. SITE 

420 S. COLFAX 
Address -. 

0807516 
~------, 

Authonzatton Numller _____ _ 
8 IJ 

__!_~ ~!__2 _!_.Q.~Q_ _!__ __ G 
14 Generator Number 2< 

I L D 0 0 0 8 0 2 7 0 2 
----E'PA"Nu;;;oer-----

ICC 
~- Registration Number _J:tJ;_ _!_.!_L2_2 _ 

25 31 

M 0 D 0 0 9 8 5 s· 8 2 6 
----EPANm-;-----

S.W.H. Regtslration Numller ______ _ 
J2 J8 

9 1 8 0 8 9 0 2 
J9- -Siie'Number- -""46 

INDIA'~·". 46319 
Stale Ztp 

312 768-3400 
---PiiOne-N7miiei---

I N D 0 1 6 3 6 0 2 6 5 ----EPA'N;;;iibel ___ _ 

Address 

Stale Ztp 

TO BE COMPLETED BY . ;~.. ~-
WASTE GENERATOR MI BK .. · ~< .. . . ~:l • LIQUID 

WASTE NAME: ·· WASTE PHAS\:-:-----"=-~->e~::....,--::------::-:------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ~ (Liqutd, Gaseous. Solid) ., 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE, ~E _j)Ji_l_9_g_J_ J:LQ_J)~-
UN or NA Number EPA HW Numller LIQUID, (XYLENE) FLAMMABLE 

WEIGHT FOR ;_.'7u/· I t/to ("~ WEIGHT FOR I.E.P.A. USE MUST BE /\. ') •i ,-- q I ~cle One) 
QUANTITY OF WASTE DELIVERED:_··-'J::..:.._:::__.:d_-/_L_ 2 CU. YOS. 1 D.O. I. USE -' · · ~circle one) CONVERTED TO CU. YDS. OR GAL. 

.., 52 ---
5:] 

METHOD OF SHIPMENT (Circle One) OTHER (Specity) --------------OPEN TRUCK (DRUMS-,. __ _ 
Numller 

·THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PAJ:(<AGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN~.TrTaN_(ll~ ~- !) ' · . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION _/ - / t5Eiil~ .. ."di_J/{If/:/·6ATE:--:4._.f.....,.1..o.1L/_,84=. ____ _ 
(Aulhonzed Signature) 

WASTE HAULER 

tl 
/l 

1,1 ~-- C..?i r ./ 

· i .:·' I . 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTEO.fN PROPER CONJITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: j ;P_ i_ •• ·j_,·,:/; A__.,.( /. ,/ 

.. ---. I • c:J'" .,_ -J ~-.J..,.- ..,...,.. ~ 

~ ··x:-:· . //, t" "" . . I () (/) r' ., q .., - :" .... 'y" 'I (// ! /1 
·--- '----/'·l..~,~'---- I DATE:~_:} _...!...J 

(Authorized Signature) s-o 
-!II• _j ._ I -~ _;; DATE: ~ (2) ______ ~__..,...--:-::c----:--:------

(Aulhorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

f71/ J . 

1 HEREBY CERTIFY. THAT~ ABoVE·DESCRIBE{WAST.E..AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
_.J._..i:'),• ... -t :/" i? ,:.:.._......-

- -~, j.. ~-»r~·;vt . .:l ~ ~ - • -

.. ' ·, 

. 'f I j':)..J fj· Cl 
DATE._,__/~ ---.J __ ._ 

(Authorized Stgnaturel j 00 b.5 

COMMENTS OR SPECIAL INSTRUCTIONS ____________________________________________ _ 

IN ILLINOIS 217 I 182·3637 "24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·2615. 

QISTRtBUTION PART· I GENERATOR PART· 2tEPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

SITE COPY-PART 3 

-: -· ··-- uJ7 484 

L 

! 
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ll SJ2-610 
lPC 62 8181 

TO BE COMPLETED BY 
"WASTE GENERATOR 

]Company Name) 

SAUGET, 
City 

SLAY TRAl'SPORTATION 
Hauter Name 

Hauter Name, 

JIJ.ERI CAN CHEM SERVICE 
•· (F.icil,ty Name) 

GRIFFITH 
City 

Alternate (Facility Name) . 

City 

STATE "OF ILL-INOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 I 

SPECIAL WASTE HAULING MANIFEST 

'-..._ 

0807472= -------1 7 

Autnorizat1on Number _____ _ 
8 ll 

ROUTE 3 ..§.18 .JD=-5!135... __ _ .LUJ...l.J..._Q_IU 1 G 
Address Ptlone Number ,. Genera1or Number 2• 

62201 IL I L 0 0 0 0 8 0 2 7 0 2 
-.----EPANumoer-----State ~ip 

~WASTE HAULER($) 

ICC 
)0011. Registration Numoer ---.M.J: _l_.L L.2_5_ 

25 : Jl 

ST. LOUIS, MO. 63104 
Hauter Address 

_314_]72;..6666 ---
Pnone Number 

S.W.H. Registration Number ______ _ 
l2 J8 Hauler Address 

-----rpfiN,;noer-----
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFAX .9_ L8_0 _a_ .9_Q...L.-
Address J9 Site Number 46 

I NO I A. '11<\ 46 319 3.!~L6~ .J~.Q.__ L !i. !L!L 1.. .2_ .2_ .§.. _g_ 1... .2... .2_ 
Zip Phone Number EPA Number SJ.Jie 

Address 

SJ.Jte Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ ___.Mu.LJ...,B""K'------------- . WASTE PHASE: __ ___,~!_ILlQl'f.U!:I-T~Oi-:::-:-::-~=::-----
(LiqUld. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ~LASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: )iAZARD CLASS: -t -":: ~~-
WASTE_, ~LE JL tLL_9_q .3- _ __n ...Q_ Q_J__ 
LIQUID. (XYLENE) fl..At.t:4ABLE UN or NA Number , EPA HW Number 

. WEIGHT FOR ~'I '/ .( '/ •) ~ WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: CO (-, 2' 3 / ~ ~SS 1firclle One) 
D.O. T. USE / I, :,./ '·· . TONS (circle one) CONVERTED TO CU. YDS. OR GAL --;;------r --5l--

METHOD OF SHIPMENT (Circle One) (DRUMS OPEN TRUCK OTHER (Specify) ----'-----+~-------
Number '· ' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AN~ IS 'IN PROPER CONDIT[ON/OR TR,yiSPORTATION. 

IN ACCORDANCE WITH THE APPliCABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF ~~~Sfl?RT~~ A~D ~E-:-~,. . _ i /. .i .[./_.L_{.{\._.,/ · 
IHEREBYAGREETOANDCERTIFYTHEABOVEWRITTENINFORMATION . /)1/_t:. ----- - I ! '' ~- bATE: 4/?5/84 

._. I (Autnorized Signalure) 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANlPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: • ' 

/) ,_,, ·j q· f, ··y 
... __/ ;A _.::J 

DATE:~ _ _ "'"59 

DATE: O'i I .:2.!.:..J r·.;.. _._,_. __ 

J ',} '-• , "1'""'"' w•S<E SO~E" >0 ": z;. ?(; ftNO ?)_ 
ATED QUANTITY HAS BEEN ACCEPTto AT THE SITE SPECIFIED· ABOVE: 

\ d I 
DATE._ 'CJ _ :...J• __ 

60 ,<>5 

COMMENTS OR SPECIAL INSTRUCTIONS____::._ _________________________________________ -:-
,. 

IN ILLINOIS 217 I 782-3637 
"24 HOUR EMERGENCY_ AND SPILL ASSISTANCE HU"!BERS" OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·2675 

PART "tliAULER PART - 51EPA PART 6 ·GENERATOR DISTRIBUTION PART· I GENERATOR PART · 21EPA PART· 3 SITE 

RfV I -4 

SITE COPY-PART 3 

.. •· .. 
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-~/_~~~t;.:2 

._·_. 

I

' __ _.,. 

.... 

:; .. -.. ·-.· 

.-. 

. . ..... _. ~ . : 
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ll SJ2-610 
LPC 62 8/81 

... 
TO BE COMPLETED BY 
-WASTE GENERATOR 

(Company Name) 

SAUGET, 
Cily 

SLAY TP...PHSPORTATION 
Hauler Name 

Hauler Name 

AMERICA'l CHEM SERYICE 
(Fac•lily_ Name) 

GRIFFITH,. 
C1ly 

Allemale (Fac1lil~ Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

ROUTE 3 

SPECIAl WASTE HAULING MANIFEST 

. -.._._ • .- 618 271-5835 

oso'-7469 
,-,----7 

~J ~ .... _:·: 
Aulhorozalion Numoer _____ _ 

8 ll 

,.:.. Address · ---PIIoneNumoer __ _ _!~l_!._~~_!~!_ __ G 
14 Generator Numoer 24 

)I,. 62201 
/··,_ Slale Zip 

WASTE HAULER(S) 

ST. LOUIS, MO. 63104 
Hauler Address 

...]14_772-6666 ---
Phone Numoer 

• Hauler Address 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFAX 
Address 

I L D 0 0 0 8 0 2 7 0 2 
----E"PA'Numoer-----

ICC 
~ Reg•s~alion NumDer ___t'~_l_.!_LU_ 

l5 ll 

r-o o a o 9 s s s ·s 2 6 ----EPAN.miiier ___ _ 

S.W.H. Regislralion Number ______ _ 
l2 J8 

----EPANumoer ___ _ 

9 1 3 0 8 9 0 2 
39- -si'i'e'Numoer-- <6 

It-DIANA 46319 312 768-3400 I N D 0 1 6 3 6 0 2 6 5 
Slale Zip ---PiiOneNumw ___ ----EPAN;,;;o;;-----

_., -~ 

( 
Address 

Slale ----EPA Numoer ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ _,_t-\_,_I"-'B""K"'--------------- WASTE PHASE: __ ....!:l"'"I~QJ~I!..!:D~:---7-::--::----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

.... , ........ 
SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE, Fl..N+IABLE 
LIQUID. (XYLENE) 

WEIGHT FOR .J.1'-'~"' ~ 
D.O.L USE J.J Y-l./ S (circle one) 

..Q.t!_L9__9_l_ D 0 0 1 
fl...AP+4ABLE UN or NA Numoer "EPAHW NUriioer-

WEIGHT FOR LE.P.A. USE MUsT BE 0 o5 3 0 3 -~leOne) 
CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE DELIVERED:-.f- _____ '52 > 2 y 1 

--~--

METHOD OF SHIPMENT (Circle One) (DRUMS, ___ _ OPEN TRUCK OTHER (Specily) ----~---------
Number 

1-. s,. ;,, WASTE HAULER 
I HERES~ CERTIFY THAT THE ABOVE·DESCRIBED'WASIE'AND OUAIITITY HAS BEEN ACCERTED IN ?)lOPER CONDITION FOR TRANSPORT AND I ACKNOW~~DGE • 
THE DESTINATION AS, INDICATED: , ~- ' ' , . ' --,~ ··.; 

/ 

(2)~-------:-:--.---:--::c----:---:------
(Aulhonzed Signalure) 

DATE~~ _3_fj 
S-4' 

DATE:__/ __j 

JY 
59 

/ 

. HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

-. b,).7BV 
DATE _ _J _ _J_ ~·-

60 65 

. COMMENTS OR SPECIAL INSTRUCTIONS: ___ ___,-----------------~----------------------
·. "'":' 

IN ILLINOIS 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

DISTRIBUTION PART· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART 6 ·GENERATOR 

REV. I 4 
19,1/00 

SITE COPY-PART 3 2 r 21-. T-so NIL. 

lJ
. ., 7 .· ,-. 

:..Jr4oo 



'T'.'..., ;_"'"t. ·~ :-.....-.~ ..... ::.: ,: ~-_.·I·-

ll 5J2~10 '.· 
lPC 62 8181 :. 

.. : . ·: .. _,:. ·-:: ·.'-- .. ~- ·.· ·~-.----· -·- --.. 
·····----~.=.-:--

. ·. ~. 

TO BE COMPLETED BY 
"WASTE GENERATOR 

~NSANTO COM'foNY 
(Company Name) 

SAUGET, 

SLAY TRANSPORTATION 
Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

. DIVISION Of LAND POllUTION CONTROL 
2200 CHURCHILL ROAD; SPRINGfiELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

; ' 
ROlJTE 3 618 271-5835 

---PiiOne"NUiii't>el---Address 

IL 62201 

0807497 
··~------;-

Authorization Numoer a----ll 

_!~I_!_ ~1__!) ~~ _!_ __ G 
lA Genera1or Numoer 2" 

I L D 0 0 0 3 0 2 7 0 2 
State Zip 

----""TPA'Nu;;otr ____ _ 

WASTE HAULER(S) 

ST. LOUIS, MO. 63104 
Hauler Ad<lress 

-· ...... M 0 D 0 0 9 B 5 5 8 2 6 
----EPAN,;;;;o;-----

:·.-:= ..... 

·. ·~·:· ~- .... 

-.~ ... . 
.. _.-:_ ... 

-~"":'_--~f/::~:-

J·1-~:,f:~ 
. ·' ... ;; .. ~~ ..:..:_ :...-. 

~- -~ . .: .:· 

. ···-::.:. ,. ;_ 

.. -..... ,- ~ 

.. ·.··- .... · 

... ·-· .-
.. ~~-~-~-·~: ·:_.-~:: 

'. . ' 
: .. 
··.= .. : 
-: ·:_----~ 

·'· ·.·· .. 
. ·.:~-- .. ~,-~ ~-... \ •. 

Hauler Name Hauler Address 
···s.w,H Registration Numtler ______ _ 

~--. 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 
.AJ-ERICAN CHEM SERVICE 420 S. COLFAX 

···'-------:-;,....,:--;:-----:-----
(Facility Name) 

GRIFFin;, 
Ad<lress 

INDIAN<\ 46319 312 768-3400 
City State Zip 

Alternate (Facility Name) Ad<lress 

City SLate Zip · 

y 32 ~ 

. ·'-': 

----EPANumber--.,.,--

_9_1 _a_ o_g__g __Q_ _2_-
J9 Site Numtler A6 

I N D 0 1 6 3 6 0 2 5 5 
----E'PA"N;m;Qe;-----

39- -siie"Numt;r--~--

·.·-:·:; 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ __;:_M..:..;J:..:B:..:K.;_ ___________ _ WASTE PHASE: .,....__..::L:..:I"'QU~I..::D-:-:-::----::--c-.,..----
(Liquid. Gaseous. Solid) THE SPECIAL 'WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE, . Fl..N-t'ABLE, . LIQUID D 0 0 1 
.. .(XYLE(£) .,. . • . . ~- .. 

.. • 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IJf PROPER CONDITION FOR TRANSPORT ANO I ACKNOW~~DGE 
THE DESTINATION AS INDICATED: . . , • 

.. r·· ,.1. · t\ 
(l)_l!...ll..\1.~:-~-=--t....~!.:::t...l..::""'..:.· ·~;;.::.~:-::=·\7';.::'·;..'"'~·.i-:..;'~-~::--,.~t~u~.J _____ _ 

\_ (Authorized Signature) 
/~.:-~:~ ~-' ;_-· . 

. ;·{JX< ~-2) ...... ------....,.'T'""---++-------------------D-AT...;E:_·,:......; ___ I,_~'-':--
~~)>>> ~SPOSAL. STORAGE. OR TR HAZARDOUS WASTtSUBJECT TO FEE YES_·__ NO_L 

:-: "·:';·~ .. : QUANTITY HAS BEEN ACcEPTED AT THtSITE·S~CIFIED ABOVE: 
·.":"".y·:·:l·.·_;:~. ~-..- .'.i . 

. r~·· 

COMMENTS OR SPECIAL INSTRUCTIONS ---------------------------------------------

..... · ·:_·. 

· . .;..·:·. .... ·· IN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS BOO I 424-8802 or 202 I 426·2675 

OtSTRIBUltON PART· 1 GENERA lOR PARl · 2 IEPA PART· 3 SITE PART · 4 HAULER PART· 51£PA PART6· GENERATOR 

REV. I A 

SITE COPY-PART 3 

·_ .... ·· ~i ·. ~--· :u......_. . . .,_, -- . . . . . . .. -.. .~ :-: '. ,.. .. . ... ~ . u J 7 4 8 I 
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ll 5l2-610 . 
LPC 62 8181 STATE OF ILLINOIS. 
TO BE COMPLETED BY 
WASTE GENERATOR 

ENViRoNMENTAL PROTEOiON- AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

1003237 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

Aulnonzalion Number _____ _ 
8 13 

LU _!_l__!_~ 'L9__1__6_ __ G 
l-4 Generator Number 24 (CJ<' :' Name) Aadress 

SAUGfl_, 
Sial~ Zip 

Il 62201 .LU~~!L!..!L2_]_g _t __ 
EPA Numoer 

~ WASTE HAULER(S) j 

SLAY T .,lSPORTATI~ ST. LOUIS, t«>. 63104 ICC 
~· Reg1s1ra110n Number !i_Ll_j_1_1_ 2._ _ 

Haur~; 

Hau'· 

#QIC 

WEIG 0R -:;? 
DO.i ;E ~ 

METHOD 

THIS 15 'C :cRT 
IN ACCGn~~NCE 

I HEREBY AGREE 

WASTE HAULER 

,,;j& . u 
(2) ___ _ 

DISPOSAL, STOR: 

I HEREBY C~ 

COMMENTS OR o · 

Hauler Maress 25 31 

... 3,l.!L]72-6666 
Phone Number 

.. 
MODO-O-Q_S-S-5-8-2--9-

Ef1Af.lumoer 

S.W.H. Regislra11on Number ______ _ 
32 38 ... Hauler Mdress 

----EP'AN.miber ___ _ 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

O£M SFRVJCF 4?a·s COl FAX 
Address 

_g_ ..1. LU .3. Jl. 2._ _ 
1 Name) J9 S1le Number A6 

INDIAN~\ 46319 
Slate Zip 

..3l.2....16~ 3400..__ ..1 ..Y.Jl~ -1 ....6--3-6·--0~ -6-$. 
Phone Number EPA Number 

·CIIiiY. Name) Address 

ly Stale Zip ----EPA'N.mibe.-----

WASTE NAME: __ J:!Mui-'BK!b... ___________ _ WASTE PHASE: ---"""L..II..t.QN-.IIi.JD~:----::-,..,.----
"'IIqu\li. Gaseous. Solid) .G TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

>TION: 

;...Al+V\BLE 
<YLENE) 

HAZARD CLASS: 

U-Nu;hiA ~!;---- -lfpA~I El.Al-f1ABI F 

..--0 r7 / ~e oneJ 
QUANTITY OF WASTE DELIVERED: _i!:J:fl-......J _ _ ~ ~ 2 . . _L__ ·n~ircle one) 

"' 52 ~ 

·~ENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER(Specity) -------------
Number 

T THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
•E APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF~~PORT~NO l.f.PA • 

. CERTIFY THE ABOVE WRIITEN INFORMATION ILL-2• ~~ ; DATE: 9/'f/Sit 
· (Authorized S1gnature) 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: • 

. vJJ~ 4- l(.: yq 
(Authorized S1gnarure) ', 

. DATE __} ___j 
(Authonzed Signa1Ure) 

HAlAROOUS WASTE SUBJECT TO FEE YES __ _ 

RIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

. "l4 HOUH EMEHut~t:Y AN~ $PILL AS$1STANcE NUM8Ef1~· 

NO 

IN ILLINOIS: 2t7 I '92·3637 OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2615 

DISTRIBUTION PA:: · 1 GENERATOR PART· 2 I EPA PART· 3 SITE PART- 4 HAULER PART· 51 EPA PART 6 ·GENERA TOR 

REV. I .4 

SITE COPY • PART 3 

. . . . . . -;. ' ' . : ~ .. ·. 
.i . . .. .... _ .. · 
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E~IIIRONM~NTAL 'PROTtC"TION AGENCY DIVISION OF.LAND POLLUTION CONTROL 

2200 CHUR~H;Lc~bA"D:sPRINGFIELD, .ILU~~IS 6~706 .(2·;x;~·;~~~-1~~-
. . _' . ._-'c"i',. .. ' ·-. 

ILSJ2-0610 

l.PC 62 8/81 
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; :.- :·;=7-. 
~--.. .-·. __ 

·.::-
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:~~iffi{:. 
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-'~Ei.~~y . 
~~t0~~-. 
~~j~ .. _ ............ . 
-~~:~·f:.\.~1-, .. 
:. ·- .... ~-- ;..-.:,-

..;-.. 

EPA Fonn 8700-22 3·8 
1. Generators us EPA 10 No. 

s~c:o.o.o:aa~ 21 o 
· .. ··~ : _; <~": ~. . ' . . 

5. Transporter 1 Company Name . 
~, .. SlAY. nweoRTATI~ 

7.)ransporter 2 Company Name ;· 
__ :·. :j_ •. _,. ··.·;-

. 62201 .. 
271-5835" 

9. Oesig~ated Facility Name an<f Site Address 

· .. · NERICPH OEMJCAL SERVICE 
. . 420 s. COl.f'AX . 

· : · CiRifFlTK,. -DI>IAKI\ 

t.;_ .; ~:. '"'. 

US ~A 10 Number 

MOD0098558-2 
US EPA 10 Number 

j;J_">.u~ EPA 10 Number 

Des_cripti~?n (Including Pro,per Shipping_ f!ame, Hazard Class, and ID Number) 
;_· - .. 

-·:. 

-~---- '~ 

15. Special Handling Instructions and Additional Information 

-., 
·, 

·-·.:·tr/WA5TE: iN ireM uA ~1s lNS.IvsAsa E ro .4ei~ Ot:Mic:At.. 56M(E DI>Ot&36026f· " 
,_.. , 91898902 ~ .ANY:-~' ~--~l'f:RIAL 'lti Ga£RATOR. .· 
..• .; .. · . .-. .... • ·: .•... . . • . . • .I . •.,.. ·". • .. ,. . . ·. 

- . . ~:-:. : . · ... 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 

above by proper shipPing name and are classified, packed. marked, and labeled, and are in all respects in proper condition 
fOI' transport by highway accOI'ding to applicable international a~ national governmental regulations, and Illinois regulations. 

· • "· ···· • • -. ··_:• ... ·.-:: •-'~ · r_t ..,., •... ·.·. -.r ~--:· ,., _, :·~ • ..._ .-r ._.,, ,- ·-=:;- -·-~ ·.-·· •· :· "'. ---~·"'= ·.!.'" · · · ,., .,.. .... • -·--·; •, 

. --: .·-: 
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STATE OF IL-~NOIS., ENVI~QNMENTAL PR_OTECTION AGENCY DIVISION OF LAND POLLUTION c"oNTROL - . 
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-~ 220~ CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6;6·1 ILSJ2·06IO 
• ~ . . . ·- I - LPC 62 8/81 

)orm 
1. Generator's US EPA 10 No. 

I L D G 0 0 8 0-2-
3. Generator's Name and Mailing Address 

to6tHTO COWN« . 
ROUTE 3 .~ .. 

4. Generator's Phone 618 ) 
5. Transporter 1 Company Name 

9. Desi~ted Facility Name and Site Address 

»£RJ~ O£MICAL. SERVICE 
420 S. COLFAX 

IK>IANA 116319 

ATlN: M • 

-~ .• ,.· ·-:. 

'11 WAsTE IN 1Ta4 ilA IS uuLIVERABLE TO -~ I~ At-ERJCAN OEMICAL 
·-JN>Ol636026S 9~80890002 · RR Ntt -~' ~ MI\TERIAL TO GENERATOR • 

.-
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of c011signment are fully and accurately described 

above by proper shipping name and are classified, packe~ed. and labele~,~nd are in all respects in proper condition 
for transport by hfghway according to applicable internati~~a ·nationa.!_~o~~nt~ regula~ion,s. and Illinois regulations . 

. . . . - . . ~ . 
Printed/Typed Name ·· 
. M .. PARIUN 

19. Discrepancy Indication Space_ 

,.. 

20. Facility Owner or Operator. Certification of receipt of 
. Item 19. ' 

REV • 5 . . . . . . . . . . :. • - . . . '... . . .._._,_ • 
. Tt'M Aqercy il ~tftOI\Zed tO,_,.. •• pu-suant 10 III'"IOCS Aeonseo S~IULH. 1983, ChollpC• 1 I 1'1J S.Ction 21, II'WII Inti inlonTIIIIIOn De subn'llled IO !he Aq.ncy. Faulu'e 10 I:J'0¥1de IF'4 niC~mYIO'\ mey r•Sull"' II c~~ooli ~y ~.-.1 -

r;, OJ*illO' of not 10 uc...cl S25000 per cs.y of vdiiiiCI'\. F~11011 a' 1r. 111fQI'T1'YIIC"' may reSUlt"' • line 1.4110 150,000 pet day ol .,wuon ancllfl'II)I'1.SOtY ~ IO ~.,eMS. Ttu form h.ils be111'1 ilpp'O'ted 0y IN~ .. · 

Con•• FACILITY COPY· PART 3 1·SV .2/D f , 1,(:.1"" .• :., . 
-; .. . . - .. ···-· .-- ........ - .•.•. ' ... .. .. .. . .. ·- .. _:_·,_-!: .·.- •. . ..J:t) (' 4·'1-.U- ; . : 
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5. Transporter 1 Company Name 

. .... SLAY ~TATID{ 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
, · · .. »£RICAN 0£MICAL SERVICE 

. lt20 S~. OOLFAX 
GRIFFITH, IN>~ · ~319 

10. US EPA ID Number 

DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

N.o.s.;c 

. ·' '; 

,. ·~. 

I~'' -· -:,· . ..... -.·· ... ';';··. 

·15: Special Handling Instructions and Additional Information 

.-·.·::~-'~;,:'IF WAsii~:IN.itEH'llA ·1s ·ure:l~'m ··.·~ _,,,.,. 
. ;..·j~:-'91808900_02. fOR JHr Rf.AS(»f; RET\.RN "'TERIAL 

--. ··.:··.- '"-: ~ • • ' ·:._ .; -~ >:.t.:..·~~·''-;·' .:- .· .. ~ .:.· .. • .. :- > . ~_'~;· .. ~ -· ·. . 
··•··. ..Jf:: '·. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described _ 
above by proper shipping name and are classified, packed, marked, and labeled, and are i) ,all respects in proper condition . 

". I~ transport by highway .according to applicable international and-national govemmental.reglllatioils,_~nd Ulinois regulations.::,· 

: .. :. . . . -~. : .. 

:iii:~ 
.\~;,.?· .. IN IWNOIS: 217 I 782·3637 

• ~ -~-~ ·~ ·J • 

· ..... ·.; 

J >~- < .. "·t .. 

. . DISTRIBUTION: PART· 1 GENERATOR PART· 2 IEPA 
.•. REV.• 5 

n. Aqln:y ia .iUthonZM:I to reqwa, ~~ ro llroa ~ SLilurea. 198l, Chapl• 1 !1'11 Socricn 21, INI lhl .-!l~tiCI1 be IUbmllled to !he Aq.ncy. Fa.ue Ia P'~ lr-t f'liarTNIIon m.y ~~ n • awllll)eNity AQoillf\SI 1M owrw 
CJI opeuw:w "' noc to ue.ed S25,000 p.r doily ot v0.110n. F.U.t~Uil10'1 01 tlu n/otTNIIon may rell.lll n a , ... ~ 10 $50.000 per cU-y ol v~uon and~ \C» 10! .,..,._ n-.. lorm twa been ilpp'CI'V~ 17 rr. Formt ~~ 

Con••_- FACILITY COPY· PART 3 ').f/1-. T- SD . 17 t.~OO /3 '(U i N t(._ C!!.f", 
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. Generator's US EPA 10 No. 

L o o o a a o 2-7 ,o.2 
3-~~ndc~i~t~s:s 

ROUTE 3 SAUGET, JL 62201 ATnl: ·M. PARRIN 

'271-5835 
5. Transporter 1 Company -· . · 
_ SLAY. 'fR.AHSPORTAIOON 

·! 

7. Transporter 2 Company Name 
·, 

9. Desig~ated Facility Name and Site Address 
N-ERICNI O£MICAL SERVICE 
420 S~ COLFAX 
GRIFFITH, IND~ 46319 

Description {Including Proper Shipping Name, . . .. :- . . . . 

~IE, f1....AiotWSLE LIQJID1 N.O.S., _ 
(XYL.~)~ Wl993,· RQ-

.~ .... 

_.- •... :· . •.··. 

' 

US EPA 10 Number 

.... 

Class, and ID _Number) 

15. Speci~l Ha~ling l~_tructions and_~~ition~llnformation j _ _ _ 
, . - IF WASTE- iN- ITEM. l1A IS- lN)El.IVERAsl£ TO AM:RJCAA OiEMICAl JM)()l63-265-

9180890002 FOR N-lf_ REAsoN, -~ MI.TERIAL TO W£RATOR. -
- . -~ . -- :·· . -: . - . . . ·' - - / . . .. . . _ ..... · .... ·· . 

- ... ~;J".,..r 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed; marked, and labeled, and are in all respects in proper condition 
fOI' transport by h1ghway according to applicable international and n:tional gov~ntal regulations, and Illinois regulations. 

Indication Space 

.. . 

except as noted in 

'-•~·--.-~---~ IN LUNOIS: 217 I 782-3637 
- -- - - OISTIUBliTION: PART- 1 GENERATOR PART· 21EPA PART • 3 FACILITY 

OUTSIDE ILLINOIS: BOO I 424-8802 0< 202 

PART· 5 IEPA PART - 6 GENERATOR 

. . ·. ~·- ~ 

.. AfV_, ~ - .. . . . ' . 
Thil Aqtlrcy .. ._,lhori.red lO req..-e. put"SIJM'II lO llrcia ft~ Starurea. 1983. C~l- I I I '11 S.C1aon 21, INI lf"M informai!M be ab'nllled IO 11"4 Aqency. F.M~• 10 ~O<Iiae lt'e nl~laan may ,_lUll 1'\ I av4 Pen.~ly ac;;.n~t !he Ov<ttWtt 
cr apa-ao of nat 10 .~ $25,000 per o.., 01 \ltCII•I.an. F.-s~hc.lr~ ot thl1 1'\la"n\llim ~ ••&un n • lne I.4J lO 150,000 ~~of ..,01111011 ~ mp,rt.arYnenl ~to 5 ..,.., •. This torm ,.. oe.n£@~ the Frr-..)14~1 
eon.. FACILITY coPY. PART 3 21 2 ~ 1 . so 1s3t:J 1 1u1 4 7 1 Nl . 

.. ···"" .. =-·- .. - ...... """. 

file:///W1993


~ ~- ;_ .. -6 s\;.;TE OF" lluNOoS ... -~' "'"~~ ... ~.,-;;oi'ic;;o,_;;,;;c;· o;;,s.oNO~ "'' iOu.oi;o; .;g;~_Ooo'· . . .,_ . --~·':~.-: '7·;_;c···. ': ,, 
• . ' • . - • • ••. , -·· ' "!..532-06 10 ' 

. 2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 . · • . 
. . • ,>..;_ , ·:; , .• ., .. , ""·· · Ll>C 62 _BIB! 

: ... ,· .. · 
.·,·-

-;·i=-.:.i .. :{···· .... --

.-

IF WASTE IN I~ llA IS \H)ELIVERABLE TO N£RI~ 0-EMIC.AJ.. IND016360265 
9180890002 FOR PHf REASON., -~ W..TERlAL. TO GENERATOR. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
far transport by highway according to applicable international and national governmental regulations, and llliriois regulations. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by 
Item 19. 

PrintedfTyped Name 

IN ILLINOIS: 217 I 782-3637 

DISTRIBUTION: PART • 1 GENERATOR PART- 2 !EPA 

as noted in 

Exptres 7-31-86 



, ..... 1:· 
. ,.~ .... ~· .: : 

... ·:· 

:·.,:·~ .. 
. . .... -i_.i~.-~--~·. 

IF WASTE IN ITEM llA IS \.N)ELJ\'ERABLE TO N'ERI~ OiEMICAL It-4:>016360265 
9180890002 FOR Nfr REASON, RETlRN M&.TERIAL TO GENERATOR. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by 
:Item 19. 

Printedfryped 

manifest except as noted in 

IN ILLINOIS: 217 I 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART- 2 !EPA 
REV.• 5 

Ths Agtincy is &11f'Drue<l to reo,JWe. ~~ to 11r.;.s Re-..rse<~ Sto~tutes. 1983. Chaptu 11 1 .,, SectiOn 21. 1~1 tt.s .,,~hon be !.UIJIT".ued to P1le Aqercv Fa.IUe LO P'CNoOe tt'oe l"ll()f"T"Nhon ~ resun., .1 CNit pe~lty ~rt!l me OWI"lC!'I" 

or operator oll'l::lt to e•ceed $2!7.000 per ciay o1 vtal.o1tcn F~l~t:<~llon ol ti'H l"llormatiOn may reSUlt n a tne up IO $50000 P81" day ot v101at1011 ana IT'!Pf1s.orvnenl ~ ~~ s .... r~a~ Tt-.s torm n.as Ceer"' .lr."IUCN/f/t the Forms Mo~~t 

"""'~· FACILITY COPY· PART 3 2_Q). ~ T- 5){) f'f X:V ,'::>tV ;\)I<... ({' . . 

·u J C/"12~ 
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~sT. AT·E_.,oF.ILLiNols ENVIRONMENTAL PROTECTION AGENCY ·,piVISION oF LAN~ POLLUTION CONTROL 

IN 

_ 2200 CHURCHILL ROAD, SPRINGFIELD. ILLJNOIS 62706 (217) 782-6 761 

' 

4. Generators Phone 
5. Transporter 1 Company Name 
. . SLAY TRANSPORTATION 

7. Transporter 2 ~mpany Name 

15. Special Handling Instructions and Additional Information 

L532-0610 

lPC 62 8/81 

If WASTE IN ITEM llA IS LN:>ELIVERABLE TO Af-ERICAN OiOOCAL lt.ID016360265 
FOR I>Nf REASQ.\1, REl'\M>J Hf\TERIAL TO GeERATOR~ 

"· 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper. condition 
for transport by highway according to applicable international and national governmental regulations, and llliriois·regulations. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of 
Item 19: 

except as noted in 

AEV.•S . 

···~: ... 

Th-s A.qercy is ~tnon~oCIIO teQ.J/1"~. Pll$latll lo Ulro:s Ae-vl$ed Staruun. 196J. Cl\apler 11 I'IJ Socll()fl 21. !Nt lhs nlorma1oan be ~lied 10 the Aqency Fi11•Ue lo proviOe The niQI"T"T"\all()l"'l may r~sun., a 0...11 penat!y agansl ll'le o--.e-r 
or oper.o~tor of no! 10 erc:lfted $25.000 per owy of VIOlahor\ FilltS.IhUIO'I or ttr5 niCJrl"T\at/101"1 may resun., • lne ~ 10 S~O.OOO pe1 c:sy ol vd•tiOI'I a~n-opr•~t 1.0 to~ years~ form ha5 been oiPQI"OVecl try 1rw Forms~~ c.n... FACILITY COPY. PART 3 0<_, \ I '\C- '"T- s u . ·. . . 

.. . .. -. . .... ---· Ll __;() '; c..·j 
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~STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY, DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 

.•. 

i_. 

.... : ; 

\ 
~-

3. Generator's Name and Mailing Address 

~ COf'PNff. ~'~ 

ROUTE 3 SAUGET, IL ·:62201., 
4. Generator's Phone 

5. Transporter 1 Company Name 

SLAY TR.t>NSPORTATION 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

AI-£RICAN 0-fEMICAL SERVICE 
420 s. COLFAX 
GRIFFITH, II>DI~ 46319 

Description (Including Proper 

WASTE, R..JIMWru: LIQUID, N.O.S., 
~ENE), LN1993, RQ 

......... . ~ 

IF WASTE IN ITEM llA IS iN:>a..Ivtt-:AtSt..c 
9180890002 f<?R Nff _ REASOO, RE1URN fo'ATERIAL. TO ,..-,;;o•=n·A"TT'\0 

.' >-

..._ .. · 

20. Facility Owner 'or Operator: Certification of receipt of hazardous materials covered by this manifest 
Item 19. • .. 

Printed/Typed Name 

.. -·-~-4-----·--------- -·-···--

ILS32-06 10 

LPC 62 B/81 

.·,_. 
--~ 

.. -: .. ~ ·.: . .: 
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1-~---. . STATE OF ILLINOIS·-. 
I e 

. I. 

Please ~""'' 01 type. (Fonn dcsq>ed IO< use on ehte (12·:.•1oh) typewnter.) EPA Form 8700·22 (3-84) OMB No. 2000·040~ E>t"'' '·. _: 2_~ 

.. · 
ENVIRONMENT \L PROTECTION_AGENC\· DIVISICN OF LAND POLLUTION CONTROL __ .· ___ ,_.- . 
2200 CHURCHI".L ROAD. SPRINGFIELD. ILi.INOIS 6n06 (217) 782-6761 

11..532-0610 

LPC 62 8/81 

UNIFORM HAZARDOUS 1. ':ienerator's US EPA ID No. Monoles: 2. P;)gl' 1 tnlormat1on 1n the shaded~'" ·· 1 ' 

I 
Doc•. ner.l N,.Q j requ•red by Federal law b11t ·~ r · . "' ., ! 

WASTE MANIFEST I L 0 0 0 0 8 0 2 i ('I 2 0 0 1 bO of 1 b 1111nc.s taw t 

3. Generator's Name and Mailing Address --~A.llltno:Jis t.itJrulest Document Nurr.bP.t----~ 
M)NSANTO ro-'PN>ff .~ J1~ _ __;__,t32_Q707 ._ . ~ 
ROUTE 3 SAUGET, IL . 62201 PAR.''<IN Jllir.:.:;~ 1 

• - • - • 

4. Generator's Phcne ( ) : Gencra!pr's i .c.~ ·. lJ i !. ·rs ~ n. d 
~:::::.;:::..=.::::...:...:...:...=.;.~----'----- --------------- -----r.JO _____ J~ [ - - - -~ 
s. Trans~rter 1 Company Name 1J!! F.PA II"· i·~•mber · tC~~i;; T~port~~r~ -~-___L_l!..1L..&~i 

SLAY TRANSPORTATION I! .) 9 b 5- 2_ g 2 6 D.i 618 _ _171·-814(;. Transpc::._::~'-"~~ i 
7. Transporter. 2 Compan)( Name ll~ EPA ll-, ~-1:.~.-,~ . .;,r i"'~l,..c~r: Tr!'r".SP<'!'te:r's n~ >." _.;_. ·· , J ·_L_L_ 1 

I'?Fi~:;;~~~' 1• N o'o0:·:::'t"':'~ ( ;:J~~~~i~~T1 
1 1. US DOT Description {lncludinr; Proper Shipp:;;; Name, Hazard Cl;;ss. ac•· /Cl N'•<..bPt J 1-'!.Contciri<>rs c'. ·_-:: ~3 • .,._ t·1 ~ I"~': - ~- ·L· ::;: •. -.r.· ' 

3. • .. - ·:}~-~::_·;, -~- - ~-.. --·-· • ~ ~~T~~zrF ·f;J~!:\+lf ~ 
--~ ·:···WASTE, ~LE- LIQUID, N.Q.s~, --.. <~. ~---_ -------

8
-; -~---~-~: ~-~-:-,~~\~.~-~}. i'.· 

·. (XYLEt£), .·LN1993,: __ RQ ··:·. · , 01 '~ l · 
1---+--+------------·--'-------::------------- _____ 0 TT .1~ ,- i · ~Q\~~~-"/:' !:'' 
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··-1 J · ,3-u .... :a 

·-- -----·---- ~-4~-L~-~· __ _,_ .. ·~-.... = ____ ; ·/·t~-1 - --·-··'-··-' l ! . . ·. 8"·.\ 1!'·.'' . •; ·~ . 

! 
' I .. --1 

. J i\·l r1~!~ftW.i~,:ti~~;?i~i\)j,!~~~;t-j-~;:·~/-r;}b;·~·:0t<:' .. : ;·~.'; "'· .. ,. : 1,~· r '::;;~;X Ha·.~;;p~ i;~ctK ly ~v~~:'·' I ~~~-; 
:j I · .. <ij_% 6(/LBs.- . . ,, . , ·/ . ~: / ~-

:l II,.;;_ Special H,_nd;ing in~: 1 ru,c~ior;; 11r.r:' ,l.tidition'll :n!0nnation . ·_,_·. __ . ---· _-_.:·.~~~~-..L ... f/- 1 

_{! ___ ..:.;::.~~':.... -• -- -- __ j 
·.1 IF \ri:OTE PI ITe.~ l1.A IS i.A']~IVERAB:..E TC .: .•. ::<3u·.; ;,.;;.o,;:t;.t_~~2rl"C".> ;::<.f".;( ,_,, 

j l FOP .~"r- kE:ASQ:'{, RETURN 1-t!\TERIAL 10 GENEK:l." -.... :-'1 

· .. 
i 

····I 

:1 

I 
:t 

...... 

,.,· ·-
-,6~ERATOR:S-CERTIF'CATl.JN: I hereby de-:lare that the contents,-. :~.~ ~c;:;:,j;-,;~,:;.: -: :-:::;i:;~~;~ --~'--'·..:; _,.·,·;:.~:;~-:.: ·- -- - -

above b:1 proper shipping r.ame and are classif;ed, packed, marked, £>r,d '<JI:!e!8d ;;r.:; ;,;(!in ;..II rP.";,;Jct> ii,.",:~;.;,,.;~r··~~·:.{hk•'"· 
for transpart by h'ghway according to applicable, international and nati.,rv,;i r;.:ve:nm~roul re;u:ati6:;< :!iid-11li.~c!::: ~r,..~~,:cc~' . -·-r·------

D::te 
----·-·-· -- ·------ -·-

PrintedfTyped Name 

M. PARRIN 

19. Discrepancy Indication Space 

F 
A 
c 
I 
~ f-2-l_)_-F_a_c..,il""it_y_o=-w-n_e_r_o_r--::0:-p-e_r_a-tc-r:-. -=c=-e-r-,t:'"'lic_a_t-,io_n_o-,l_r_e_c_e..,ip_t_o_l:-:-h-a-z~ar-d-,o_u_s_m_<l_t·e--ria_l_s_c_o_v_e_r_e_d_h_y_t_h_!s_m_<l_n-il-e-~t-~>"_c_Pt~- ,;{;t~~:;:; --- · ---
T Item 19. .. ; 
Y~--P~r-:-~-t-e-:-d-::fT~y-p-e-~=-----~---=~7~-----~=---~~~~+-~-~~----- ~·~!~ ·~~1 

~..-.:.__ _____ .;;.1_~--~-...._-::::-:-:-::~~::::::~:-::::-:-:-:-::-:::-L=~:==~::-!-:===""""'~------_;_------'' .... - ~~~.!2=-···....L..I .· )~\ ~~~-~-t 
r'. "l:< a.UNOIS 217/782-3637 

G<S7RIBUTICN: PART - 1 GENERATOR PAPT - 2 tEPA PART- 4 TRANSPORTER 

OUTSIDE ILLINOIS: BOC. i 42~·8802 c+ 20~ / 

PAPT · 5 !EPA· P.~RT - C: GENEf'A.f(>F PART • 3 FACILITY 



-..::.:. ~-
.:... --· .. :..;., .. · •. ·:· ..... ·---'~-· .;..· •. ; ...... ;.:_·_..;:t..fi:._.;,:.:~~~ ·---· ; .............. '• 

STATE OF ILLINOIS ;-......,I ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 
:·.-·.· .. 

2200 CHURCHILL ROAD. SPRINGFIELD.ILUNOIS 62706 (217) 782·67G1 '·i. ··. ~"- ILSJ
2

•
0610 

LPG 62 BIB 1 

PleaseD''"' or lype. (Form des.gned IO< use on e<•le (12·Di1ch) lypewnl..-.1 · EPA Form 8700-:<2 (3-84) FO<m Aooroved OMO No. 2000·04CJ ~ • .... ~'.!6. 

UNIFORM HAZARDOUS 1. Generator's US EPA 10 Nc. Mamlest ~~lormation •n lh~~dej · · ·o, is ~ot ' A 1 L 0 0 0 0 8 0 ~ 7 0 2 rfO&.;JrT)fnt)Jo.1 
1 

reqwedbyFederJllk:,~.':· •>qL.re, [ WASTE MANIFEST I > U .1 0 bv Illinois law. · . 

3. ""~, .. ~·· "'~ ""'"''""'Add";; '-'"""" "'"''" -~· """"''' '~ 
H:lNSAmO Ca.'PANY -IL 1132010.8._ · 
ROUTE 3 SALGET, IL 6~201 .-. ATJN: M. PAARIN FUilinois ; · . 

4.Generator'sPhone( 618 ) 271-5835' .: · .. · ---·- . ~~~r~~r'; 1l16.1l1·1·1_2_i111 -:.Lll..lfi_j 
5. Transporter 1 Company Name · •· 6. US ED.f. tJ NL:Oi'lber ~JIItrl()IS -~ ra~crt':!: ID , •. ~ lf .. .li-19-i 

SLAY 'TR.PUiPORTATI~. M 0 0 0 C 9 g !; 5 8 2 6 o.L61& 2..7~-81lt6 TransportE· . i'hone ·, 

.... ~ .·. 

8 l.!S LY4 II) t~umbcr .. ---- .. --· .. 1, 

·, ,' · .. : ,,-Trc~--t ·.hor.e . 

1-9-.-D-e-si-.91.:...N.eu_t_ed..c__Fa-~-il-ity-Na-~--a;.;.n_dCAl-S-it-e-Ad-SERV-d-re-s-si-CE___,.,.--,.-19::-1 .. ~-..--....;..-U""s-r"'"r,.A-I-O~N~~mbe J~~!~t~t~·,::;~l~$:;2.'· t~:l 
.. ;··:'· 

7. Transporter 2 Company Name 

11 us!!!!E:,~":~~~,,.;,,m.1 "~;~ £;,~: ~,, ~n "· "'"'' ~~{~~!~;;gj'- 0 

( l 
.. ;·,>·.-.:., .. : "~r:'>./)~·-:::f::} __ .. ______ ,_;.,.·· ., .. . ·' ·_~JO.·'Type ~(luanli!'i:~·NW,),:~::~}I/:.~·t·l·,._ :1 

,,. , : • x+ r~~~~l~!.n.·"-~·{~ y, ·::, oo-: ~+J~~J4i'~~Hl f~:~"~~r",: :, : . · ··· --, · , · ·· · -':· · .. i _, ·- , :'n~:LZ'i 
·s,-,:·< 1 · · A . . ..- ·:.~-?.>"<~ I . I . 1 '!'"'"' ""'r 1\.,, . .-.,

1 

< f ~ 1-:-.+-'--1-'-----'-------------,,---:--- . -:-·~;=-- ___ u _L~ -~~-:=~~;~r~fi~i-1 
· · _I ·./"•. 1 : .! { .L· .. , .. ,_.uu~m.!oori,'l.•...,..;"'l 
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15. Special Handling Instructions and Additional lnlormatior. 

IF WASTE INX ITEM U!\ IS LtiDELI\'ERABLE ;:.:; 
II\D016360265 9180890002 FOR /#'f REASON. 

• ..... OF)" 

-~:--~~ ··. -··'· 

16. GENERATOR'S CERTIFICATION: I hereby declare that the content» c,; th1s o..:ur,:;.~ ... - c.n: ~ .. , .. :; , .. :· ... ·'"'· .:u:.:., _·;: ... · .. 
above by proper shipping name and are classified, packed, marked, and I<JI:.eled. :nd are in o:ll .-~.::r.~;ci$ ir. ;.;rcpP.r tGn14:i~''' 
lor transport by highway according to applicable international and natior.al govcrt:;nental reg..a'ai!Cns, .<'r..-J Hiin?~:; re-·~e~la',nn~. 

Printed!Typed Name 

M. P.ARRIN 
T 
R 1----~~~--------------=-----------~----~--~~----r-~-T 
A 
N 
s 
p ~---=~~~~~~~~------~~--~----~~----~~~~ 
o 18. Transporter 

~ Printed!Typed Name 
E 

r--:::.R+--------------------------~....1....------ ----------~-
19. Discrepancy Indication Space 

.JN ILLINOIS. 217 I 782-3637 

'J.'""'"\UTION: PART· 1 GENERATOR PART· 2 !EPA 
··-.._ 

:---·-·· :-· . -·.· --.,-: . .)•"····-

008926 
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r ~ siA."TE. oF ii.uNo1s -- · ,· ·. ·ENVIRONM~~TAL PROTECTION AGENcY DrJisloN oF LAND POLLUTION coNTP.oL 

I ~ ' 2200 CHURCHILL ROAD. SPRINGFIELD.ILUNOIS 627!16 (~17) 762-6761 
IL5J2·0610 

LPC 62 BIB 1 

.... , 
. . ·,::' 
··.:I 

1- -· 
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.·1 

.·.· i 
·.· .. ! 

I 

Please p<inl or lvpe (Form desq>ed lor use on eiole (12·o<lchl lypeW~ EPA Fonn 8700-22 (3·84) Form Ac::-roved OMB No. 20CO·C404. E1ooe• 7 Jl·f.', 

3. Generator's Name and Mailing Address 
H:J-,ISANTO COP-'PANY 
ROU[[ 3 SAUGET, IL 62201 ATTN: 

4. Generator's Phone ( 618 ) 271-5835 

IN ILLINOIS: 217 I 762-3637 

DIST~IBUTION: PART - 1 GENERATOR PART • 2 !EPA PART - 3 FACILITY 

REV.• 5 

' .; 

i . --- -- -- --i 

OUTSIDE ILLINOIS: 600 I 424·6802 or 20~?<;_.~.· .. · 

PART· 5 IEPA PART • 6 GENERATOR 

rn&S N:r."Cv e. au1hor1zeo 10 reo.J~t"e. purs.uanl to llnc>!S Re..T'Sed SLiltules. 1983. ChaPit'f 11 t'lz Sec1ion 21. !hat this nlorm.a1.on be submonro to thv Aqercy Farlu'e 10 p-o..lde !he inlorm..T()Il may r'"!!;.UI! .,.. a c~ ~.:~,r1y ;,q...,...,, fhc- o-;rtr 

cr ~il!CI'" or r.:~T ~o (IICeed $~5.000 per dJy ot vO.:.Iocn F;tls.hc.al.-..t'l ol l,..s niC.IT\aiO"'I'T\ay resutt n a lne up to $50.000 pet' cay ol violatoOf\ and .mptl$DY1"1ent uo lo ~ :•ear5. Tr.s to:m h.l:.; b('t.'f'l at-pro..('(! by tht: rl.Wl'ns Plilr.JC}('r'" ·,, 

C-.~•~ FACILITY COPY· PART 3 

;. .. ·.. . :· ~. 



.. -....... :.. ... : 
ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 6270£ (217) 782·6761 
n..SJ:!-061(; 
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·_'··· 

. ·.- ~ .. ·· 
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~: _·· -~ ··': 

1~. Special Handling Instructions and Adcitionc;llnf.JrrToGtion 

IF WASTE IN IID~ llA IS LNDEUVE.RAB>.': ':~o 1-~·~':~:Ht;~. t_n::-:·~::r.A I:r:·~;r:;c:,·,.:r: 

9180890002 FOR Nff REASON, RETURt·.f 1·',\Tb<IA:.. 1) q '' r:~: ·,·;);.;> .. 

F 
A 
c 
I 

~ 20. Facility Owner or Operator. Certification of receipt of hazardou:; material~----······---------
T Item 19. 
Y~--~--~~~~~~~~~~-1~--~~f7~----~~-------

PrintedfTyped Nam 

PART • 5 IEPA PART • 6 GENERATOR 
REV.• 5 

fus Aqcrcy 15 auttoued to ri!'C)6e. Puf'S.U30\ to llros Re-...l!oll-d St.alutvs. 1983. Ch.lpt~ ll\'.'1 Se-c he,.., ~ 1. tl'\al tn.s nrormatiOI"t oe SUbmotted to the A.qr-r-.:y r .Juure 10 p-ovioe tr-.e nlormatiOI" may result 11"1 .l a..,. Pen:ltty aqanst the OW"o..-1 

a CIOt'l"iiiCW ot f'IOI lO e•Ceed S25.000 per Ooiy ol 'tfl()l.,]tO"'. F.a~<..~tc.atOl ot this. nlc.-~uc.-1 rn.av rc~t n 01 troe uc 10 $50.000 I)C"f d.Jy or ..-o\t-vn 411'11"1 rnpns.o-·•,··t·ru up to S yeal'5 Tn.s. IOtm has. eeen app-o ... ed try the Fam, M~t 

c..,,~ FACILITY COPY· PART 3 :;:2 ( 2 TC.. (- f;Q . · 

.. . 008928 



ENVIRONMENTAL PROTECTION AGE~CY 0: /ISION 0" L.A:'<D POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD.ILi.JNOIS 62705 i217) 782-6761 

-~STATE OF ILLINOIS 

Plea.e pronl or rype. (Form desog>ed for use on ehle (12-polchl lypewnler) EPA Fonn 8700-22 {3-84) 

fl5J2·0610 

LPC 62 8181 

...... _. 

I 

I ., 
. ··. I · .... I 

:i 
·_, 

"·' 

i 
I 

I 

UNIFORM HAZARDOUS 11. Generator's US EPA ID No. Manofesi 

A WASTE MANIFEST I l D 0 0 0 8 0 2 7 0 ~ ljc"(fe~ N~l 

• 1 ~ i GE,..lR~TOR'S CERTIFICATION: I hereby declare that the contents c: tin ;:_- · :~. ~.:: .~-, -~ ~-. • ;,~~~; -; -~ •. -~-:: -~-:.-:-;~ ---
, ; abo'it' by proper shipping name and are classified, packed, marked, ancJ la~,·~luJ . .,,,d cr.~ ;r- all ,-('~;J:-r.ts in vop·:·r conditio:-~ 

-1 
I 
i 

for transport by highway according to applicable international and f'ldtional (icv:.rn.11C'1t<.: re,:rul.o!i~r-s. and :liinr,;s r~·~-t.-·!a_t_io_n_s_. --'['-----__ :j_;- -- ; 
! i j Printed.'Typed Name Signatu. ~- ----- -·- -_7·- ---- -·-:--- Mon!h_ :: -"1)' Yec 

1 It'( M. PARRIN 7-1
·-L'.-"'v,;/ /-r-<:...-'./'---·'-•'-j ---~u.:_,_._-,_-.·--~-; .t:_-_ 

,·:·:: !~:.Transporter 1 Acknowledgement of Receipt of Materials _l_ _ · 
[; i P;i~Typed Name \ ' ---n -------y) ,;_ () (l-- - -·--- ,Mcq:h.-:':.f !I2. :;· 
~!- h "'\ z "«:.. \ \ -t.""'":~-~ -~~~::~-j-:..· __ ---------~~ ··~· .} 
u ;·, 8. Tr3nsporter 2 Acknowledgement or Receipt of Materials · ,., , ti 1 ["\w 
~ l Printedi'fy>'ed Name ISr~n~--------· -------···-··----· --- ... f.-r·,.,,-.--0~:- Ye; 

1'_: ·- - ~ . I I . tj _________ ,;__ ___ ---"'-----------..L------------~----- --------L----1. .. - .. ...__. ·; 
', ·3. Qi5::repar.cy Indication Space 

F; 
, A' 
c' 

~ ~:''.l. Facility Owner or Operator: Certification of receipt of hazardous materials coven:c 0-).---:-.,---
T, !tam 19. 
y L-------~------:-~~~------1r~~~==~~~---.--------

l Printed!Typed 1~\ 

_tc_._'I.LINOIS :'~7 /782-3637 I: IU.INOIS: COO I 424-680? or ZO< 1 4~G:_<_:. '? 
C· _: "RIBUTIO't I'ART. 1 GENERATOR PART- 2 IEPA PAF.T- G IEPA PART • 6 GENERATOR 

-------- -----------------



------------------------------------------------ -- ----------- ·---------

... ·~ 

'.·• --~- --
··· 

·:.: . 

-}:.l 

~- -... 
: 1.· 

R 

IL532-0S 10 

3. Generator's Name and Mailing Address A.lllinois ManifeEt Dowment Number 

MJNS.ANTO COMPANY 
ROllfE 3 

4. Generator's Phone ( 

SAUGET, IL :._'201 
618 ) 27~ :835 

ATTN: 
_I_L_:.__' 13 2 D_]AQ__ --

5. Transporter 1 Company Name 

SLAY TRANSPORTATION 
7. Transporter 2 Company Name 

~~~--~-=~~--~~~~---9. Desi91ated Facility Name and Site Addre~': 

IF \t/ASTE 1N ITH' l.·.~ 
9180890002 FOR A'ti 

-------

I 
. I 

--:----------. --- __________ !. ____ -·-- -- ·--- -· '-'--'-·''-
.atior 

• · UN:XliVER..''S~ .\. ",-,":1.-.: -.:P.:·1 :...; ;_. ;"~~ ~: 
EI ·:J)N, RETURN M .. · :-'i . _i:.,;_ YJ 'T.;··:i;:r. .~\t"IJ?. .. 

16.GENERATOR'S CERlll"ICATION~r.e,.c~> ~;~-_;;.~th~ne co-;;ient~ --~-- (;::; ~-.;·,·;,j,{,·.:.~,~~-;;.:-;::::~~ ,e1c "-'-''-- _ ~-~~-~:;-~~: ._,-;;_ .. - -- - . -

above by proper shipping name and arc cL .;sifi• ._;,packed, marked. <na !z.l:'!IE'c!, a.,d are in a:l re~pcc!~ iP !•roper ;::;;ndit;or. 

I 
! 
! 

for transport by highway according tc '-'P::Oi'' .Jbl.. international and nat,cu,.;: GJ'JCrni'TlP.nt<.:l rejulaiions, ar:d !'!!'1::-ir.-rq:;ul;okm>. ______ _ 
"' . . I 0Ji~ ~ 

~----~--------------------------
Printed!Typed Name 

M. PARRIN l
'sig~;!c;~~-. ----~7--.--·- -----· -- ______ _,!~;~.u;--;_i-;,. -~·":,;! 

-//f./f.~--".--()- {(:( .. /·_;./_-<.:;.,,__. i G d c (I~~ _____ ..~...-_..:.._____ -----------'-~--- -· 
~ ~7. Transporter 1 Acknowledgement of Rer:ei1;· of L~<.terials / .· _L 0: ·. 

~ PrinteJ}:;eJ/lm~ W ISign~~~~------------------ !·~:.~9~:'"~- >-:~·-_, 
p -· ---'------ -~ ________ _j. __ , .. 1. .... 
0 ~ 8. Transporter 2 Acknowledgement or Recc•ipt )f r.-:. :.,rials I [; :'.' I 

E fvk:~t.'l l . ,. ~-:.., : ~ Printed!Typed Name . I.Signat'-l:.·e - ------------- -- .. --' 

R -----'-- _ __j~ • -·-1: 

F 
A 
c 
I 

19. Discrepancy lndicatim Space 

~ f-2-0-. _F_a_c-ili-ty----::-0-w_n_e_r _o_r_O_p_e_r_a t_o_r._C.,.......ert-i-fi-ca-t-io-n·-~, 

T Item 19. 

v 1----,P..,ri-nt_e_d...,fT_y_p_e..,d_N_a_m_e ___ FJ;;t ___ ')l_) ____ ~ ,......,_ 
::(tic>_~ 

L--1-...------------L-__:_..,...~-·-·~-·! ~--
IN ILLINOIS: 217 I 782-3637 

-r"'S'-7~·-----7l'f--------- __ ,_[-:~0:=- ~~-
~~oc;,: fc~: 

OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 42-'-Z57.) 

PART - 5 IEPA PAC!T - 6 GENERATOR 

008930 



t"-- •. i ~STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAN~· POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD ILLINOIS 62706 (217) 762-6761 

.j 
i 

·.! 

. ; 

i 

P1ease pnnt or type. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

ILSJ2-0610 

LPC 62 8181 

OMB No. 2000-0404. ~: ... ~, ., -:...~· 

Informal ion in the shaded.:>' ;::; 1s .-.. -I 
required by Federal law. but, :·· ~ui 
b Illinois taw. 

IL 62201 
271-5835 

ATTN: !>..Illinois 1· .-
·-. --~ 

618 --------- ___ j_~<-t~r·s {L & "3 ]L~~ }_k -~1 
5. Transporter 1 Company Name '·f L:·A I:J Nwil~ber CJIIinoi!': Tranpor1H's I[; ,·-: -::.;.·';.:..li._J,_£. ;d 
4. Generator's Phone ( 

~_:_~· S:.:LA=...:..:Y_T.:.:RANS:..::...:.-=.:...PO-=..:...:RT.:..:A...:.:T:....:I:...:ON~· ----~.;..M.;.....;.O.;..D;......;G~O"::"--9~8~5~5_8~~:-..;.6-+---::D.( _ ·6 ,:8 ·:· ?.JM.-Sl ~a(an>Pc.-_:~' _;·~r: --- J 
7. Transporter 2 Company Name 8. _ US Ef'/. n Nu.T•••e• 'E.Iiiincis Trar:~~i?l"r.~:-~ . .:__l_j _ _L_j_ __ ! 

J -~ :...~·; <~-t-- !':"~:-'<'!.:..) :•_c~';(,~:-_TrnnsP<:"!:.-~~~-.-~: 

I ~g __ .:._o_e_•_:~A'a.t;;~:J;:!-l:f.l:· =1Fi:::~r:i111u~H--:-Na-~-lHEM~~~a~~f1dCAL~S~itAe-Ad-S~~ft:re~~~s~C:}-E---1 o..J . .....,.,_.II+-.,..W.~J ... ', •: ::·:··~ ~' I~~~•~iU,~;~(~'t ' _' ; : 
I ... ,<' IC' N~;.n:Jeu 1 _1-,.'vcr,,:;;ners 1 ':-; ·. . ~- I 14. '.' .. •:;-'".'.c:. • ·· , - .. 

I : l-a-.+_~::.f=~:...:, __ +-:~-"-·, ... -.--.:.:._WA5-'-,-.. -__ -TE-. -'~--~--fLAr'M6.8-. -_---_ ·-"·-_-. -_-LE--'_-'-u-'_-QUI.....,...-o-,-_-N-~-'o-. s-.-~--___ .-o.._~·-. -- - e__ T'~f''!+-- <i~~~ --i~'4z~~~{'~:j 
1 I :.·.~ -;;(X'IlENE),-ttU993, RQ ·.· . . I o r 1 - ~C", ~ _j ' ~"-' ' ... · • f i E --· ··-- .... -·---~-~·-' . -· . •.f±::t-~~~t-tc: /Li;• 
·-' -'jp b.' ...... <:,· .. y:_·.... .-. . · .... 1: : ., .· . ! :,' .. 'F""~,f;)t;_;:··_ .. -: 
•:- ... A - ; . ;" .. :·J ::ant·: -: 

, • if f . · · · ; : 1 1 ! . _.-_,. _ -.~~·L-'J r • 

I 
---- ---------- .-------· ... ·--- .... ·-~-..··-· -... 

~ c. I ;·~. ·t.·', 
I J..~,..· :_·.-.-·:").v- .. 

l i ~ ------r·t-""4-~--r-T··.',<-;r~~; .. : 
!',. II ·,· . ; : I . t)-:0: ~; ~-'~;~~.1 

-------'r----,-,---,----------- -----:--------· *··-~ -· ;_ __ . -·-
1 I J-J.'"~ciitiona1pe;;ifPt~~or,~a~:.~~~·-Atx>~i1 _ .... ;;. ,_ .. ,_ .:· .---. ';•.. :~·~t ·!-i·..-."1-'l::r! ;· '·'". i:x -, 1.-:;:r·!. ~. _ 1 ·.,J,, 

~~-.·· .. '·.;:.·;·:.:ilA~:;·::·-~~~:~.IoUE'--··" ;'' .,;.- _,.i · 

II! _-,. -_ -3si 7Vo·t.B~>:.:. . - • i 
I ------------- -----~----

j 11 :::>. Spec:al Handling lnstnuct1ons and AdditiOnal lnfonnat1on 

II ~~s~=o~N~~~Ot~~:~~ .. : .. ':~··~;'~/;~\:{~·;-:_' .. ·:t.'. 
II -

.,. r. -..•. 

above by proper shipping name and are classified, packed, marked, and labelc:i, and c;rr. i., a1i r-~sr ~~.:Is i~ rrape1 condition 

.. , . 

!:ll

j t 1.-.. -G_E_N_E_R_A __ T_O_R-'S_C_E_R_T_I_F_IC_A_T_IO_N_:_I-he_r_e_b_y_d_e_c_la-re-th_a_t_l_he c~~ oilr:,_:-;:;.,~ ~---~~;~-~;;~. ;·.- . ,: ~i.~··, -~. ' -;:, -· --· ~- ·-::-:-:-:-:-:- ·-- ---

for transport by highway according to applicable international and national gov.-..·, unc1tc:l •c;;~bt;cn~, a! .:l ~E:l-:;i~ ~egulation:;. 

~"':!== ~~ . -----------------=;--------... r-~-~--~--1 
Printed!Typed Name S•gn~t1) • . . / , Mor.rh .·;-~,.; ·_.·,·a.-l 

--+--:;:.;_--ir:l.....&:./.-..o~'-------------....__~...:./__;_ ._l_tt_-~:/~-~·~~J:<:;j' .../: '·~--·-----ll.._U 21'-..:SJ 
I~ 17. T:_ansporter 1 Acknowledgement of Receipt of Materials r/ -
:~ PrintedfTypedName t;;-flfr.L -/(·.-·/f·YJ ....,,-l.· SigniltUrl'_(_:---:-·-.~-~--;_ ------------ ---;;:-,,.,-,,-h-. __ :,;,;:·~-
~ 1.-- (/ I 0 ·vf (! I.-. ;/_..- .• ·""(-- . : /D ' ' ~ /Sl 
I' 1---:__-----------~-..!.__::::__ __ _,_ ___ _::'-:::.:·~--·-'-----~ : . - ·'7L!;·< .... .i:=-:.::: -- - -t ·_..!::,;. ----~~ 

!• s. :•;,::;";;,! ;::::•l•dg•m~l "' R~''" of M""'''' I Slg_~'~' _ -~-- __ ~. _ -· ·-"~-- ~-- _ ~ --:- _ _ __ --]; ~- .>h 0;,_;::-,,"'' I 
~;; . --- ____ : _________ ____j_ ___ l ~J . ..: 
J J19. Discrepa:;cy Indication Space 

I~ I . 
: c' 
; I I :-:::--:::--:::------;:--;-;---;:--:-;-;:--:;---:---::-~;-;---;-----;-:----·-·----- --.------- ------· ----- _ -- ·--
1 ~ i Z J. Facility Owner or Operator: Certification of receipt of h<Jzardous materials ccvert::d by l"is or:Gr ifo>s: CX(;~;:.; ;:.; 
I i-

1 
Item 19. 

\
) ·------------~-------------------------------,r---------i Pr<nted!Typed Name •

1
'\ ;::;-~ Sign~ture 

!_j_ F .v u N ~.--- '-

C·:t::> 

~~~:_I.._!:·:OIS. 217 I 782-3637 

;·,:.,:·.'B'JTiON: PAF'T- 1 GENERA70R PART- 21EPA 
i.::·.: •. 

008-931 
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E~_vJRONMENTAL PROTECTION AGENSY DIVISION OF LAND POLLliTtm~ CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 
l'-532-06 10 

LPC 62 BIB 1 

Form An~roved OMB l~o 2000-04(14 C:uil"f 7- j 1-f!fi ---., 
lnlorr.~ation 1n the shaded ur:~ 5 IS no! ·I 

requ1red by Federal law. but 15 ;:~QJir~d 
bv 1111noi::; la•Y. · 
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16. GEN.?:RATOR'S CER~fiCATJOri: I her~by declare that the conten:~ o .. :11;: c<:;·,;~~r~·";.'.-~-:; iu:.;(•; :d p ;-if.:I.:oo)~~ _,6;jl-:;_·.: ---. - -- .. 

above by proper ~horpong name _anJ are classofoed, packed, marked, anct I.Jt.eled, J~d ar.; i~· al~ r'".':pec~~ in !''OP~t ~:'J~!;'J" ,... ! 
fer tran~ort by hoghway accordln£ to applicable 1nternat1onal and naloon<JI >,C'Jerf'l'lental rtosuiJt;)r·s,in;:•.t t:l,:c": •eg:.t2t•Jr·,!:. _j. ---- · 

:c.:: SEE ATTA · :::::: ! !'-.._- -' 1 ·'"i t '. '\. T. _ _j _ ___,.L"lfe 1 

Printedfryped Name . · Sign~'f- -;-,_-.--~"-L~y--"'-~'-o:•-"-"\:_~h f';;y Y~~ 
M. PARRIN 71)/'4/'U~-1-- ]!_'f!:-":>-'....J~_\- ____ -l.L.-1 I:; 2la !1 

~ 7. Transporter 1 Acknowledgement of Receipt of Materials ·r· ...... ~{/ _________ ,.._j _______ j ___ __E_;;te __ . 

A P,d~yped Na~e ---- . S1g~t~rc / __ . . /-~""_-/· '._ M:;:;/h C.ily Yea.-: 

~ c..-1 r·""·;;. '-. ' //., / /.<._ -----.:~. ·..-<-- ~~-/:-·- . L-" _L~->· 1-(1 
6 8. Transporter 2 Acknowled~_ernent or Receipt of Materials --'- - .. -· --~- ----·-- ---- - ---r-- [>~te 

~ Prin(edfrypedName Sigr~ature ----------- ·=~-=-J:~inl t:·ay tear~ 

19. Discrepancy Indication Space 

F 
A 
c 
I 

~ 20. Facility Ovmer or Operator: Certification oi rece1pt of hazar 
T Item 19. 
y ~---~-~-----~~~~

Printedfryped Name 

IN ILLINOIS: 217 I 782-3637 

us materials covered t;y 

Signature 

:JISTRIBUTION: PART - 1 GENERATOR PART - 2 tEPA PART - 3 FACILITY PART - 4 TRANSPORTER 
mRE~V•~5~~--------~~~----~~~------~~~~~~~~~~~~~---· ·-

Ths A~ 6 auTt-orvecl to reo..-~:.~~ to llllf'W)rS. l=ll:'vr'SCCI Sl.atvtes. 1983. Ch..l:llef 1 11'/J Section 21. lholl Itt!. nlorm.atoOn bt' SUI:,ilnttleod to ttle .t.gercy. Fa.Ue 10 p-ovlde The rolc.,mat•w rn.ily reSI.JIIon a c1vol fof".'f'l'"llly .l'}-l•'l!.l !hi' 
a ooeor•tOI ol ,-..:)!To e.1Cl"'<l S25000 per oay ot viOI-'101.. Fai~I.,.......Jton 01 Tt-.!1. .,,Otm.:..tO"I may •e~t., .l ll"le up lo S~O.OOO pet e1ay ol viol~11on ~ mprt!..OI"YnenT up 10 s yett~ Tru ~CWTT' 1"1.1:. 0~ ;~pprovt'1l oy lnt: Forrr.!i M.lr\.,. 1 ., 

c.., • .,, FACILITY COPY' P>.RT J 2 /2 'fc_ T- S() 

008932 
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LPC 62 Bib 1 

~---_:_---------------,-----,--------- -------------- ----- .. 

I
' 16. GENERATOR'S CERTIFIC~TION: I hereby declare that the conten<s 'Jf thi~ C011Sig1 ·:-~e.:,,,,_ i:...ll .-. ,, ·;;.;,_._,·-.,~ , . - ,_ 

above by proper shipping name and are classified, packed, marked, and labelec. i'no c;re ;n ;,II rE:.'i- 2: :s i:> prc;:.:<r ~ :;:JLJ;iio: 
I for transpor~~ highway according to applicable i~ational and national gol(ern:n:~: :·C'~u!a:~~:_'::~;; ~:1:10i~- r;'9~'~'-"~~:~· 

\~~~-P-~-~-d_n_y_p~~~~~N~~~~~e~=I~N~-----------~-~~~)-~~?_r~!~~-'-~---~--~-/---~-~_:~_:_~------~-------±-I __ ~D2c_.-,·.-.:_!R 
~ It 7. Transporter 1 Acknowledgement of Receipt of Materials _ _ _ _ _ _ _ 

; • _ Printedny~e _, ~ __..--. ,- fvtn. •r. [;3y Y=3r 

;· f---------,---=:J-=E'---r<_, :...:r:.__,_l _ ___::v:::__::O:::._:_/-I:.__'_I--':;'---.=-:J~t'---------'----==rr-:.:.::·-!/'.~0--. (__-:~f~.C::2<· .... ______________ ±='lL _,_ 
o 18. Tr;,;nsporte'r 2 Acknowledgement or Receipt of Materials · i/ Oat<: 
R ----- ------------------------- ---------1 
~ I Printednyped Name Mor.lt1 f><;· '(e:Jr 

R~. -------------------------~-------- I I 19. Discrepancy Indication Space 

F ·'"' 
A --
C 

Dal~ 

I ~---~~--~~--~-------~~--,--------~-------~ :o. Facility Owner or Operator. Certification of receipt of hazardous r;naterials covered by th•~ m::,ile3: <>xcepl a5 noted in 
T Item 19. • 

.·.;:.·1.• 5 
1 ~.s Aq;trcy ,.., aultoruecl 10 reo.wo. ~~ 10 llnoos Revneoa S~tu1es. 1983. ChaPtCf 111'11 Sechon 21. thai !his nlc:wmaiJOn be sutw"nrlled 1o the Agdrocy Fa.ue to P'OvoOf' !1"1..:' niOtmall01 may re!.Uit n a CNII penatty aq<~rrst •· 
01 ~ala :.i ~~ 'o e•cf"ff(( S2S.OOO P8" d.ory ol v~ncn F~l~hon ol tr-.~ nto-FNII!On rt'IJY reSIA n a line~ 10 550.000 per aory ol vOiatoen ano mptl!otn"T"~ent up to s year!> This term hd<. IJP.en app-avro bf lho Fams • 
c~,w FACILITY COPY- PART 3 

2o21~r-so 

008933 

Year 
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2200 CHURCHI!J. ROAD. SPRINGFIELa. ILLINOIS 6~706 (217) 7r.2-6~61 

ILSJ2·US I( 

LPC 52 8/dl 

, .. r-~STATE OF lluNOos , 

Please pronl or type. (Form desogned '"'use on ehle (12-polchl typewriler.l EPA. Form 1)700··2:2 l3-il4) Fe<m Ac<>roved. OMB No. 20CO-n404. (•c·.-c> 7-.11 ao 

.. ·., 

·'::··_ .. 
... ·. · .. :::.· 

.\ 

y 

F 
A 
c 
I 

UNIFORM HAZARDOUS 1.-Generator's US EPA 10 No. Mar.neSI 2. Page 1 Information in the snaded arr,as i$ ·•·· 

WASTE MANIFEST I L 0 0 0 0 8 0 2 7 0 ~{Y"'ft6Jo2 of ~~q~i~:o~~ra~eaerallo_-... _·._cJ-t:·_-_"_'Q_"_'"_"· ·.· 
AJIIinois Manifest Document Nl.;:nber 

I L~·1..320:(J_3 ____ ~. _.... · 
. . ~ .. :··i. ··:· ,_,, ~. . . . ~· 

} 
ATTN: M. PARRIN 

W.o.1th Day Year 

I 
19. Discrepancy Indication Space 

~ 1-2-Q ___ F_a_c~ili-t'i Own:?r or Operator: Certilication of receipt of hazardous materials covered by this manifest exec;>! as notea in 
T Item 15. 
y 

·i I'J ILLINOIS: 2171782-3n27 OUTSIDE ILLINOIS: BOO I 424-8802 or 202 I 426-2675 
I CISTRIBUTION: PART • 1 GENERATOR PART • 2 tEPA PART • 3 FACILITY PART· 5 tEPA PART· 6 GENERATOR 

REV.• 5 
1Ns ~ is autr"O"t2c<I10 •e-.-,..,.e. ~1 1o ta...-..::.s Cl~seo St..11u1cs. 19SJ. Cl"\a:DTCI" 11 tv, St.-<:11011 21. Thai Tf'rs l"llorrna!oOn 1)(1 sutlrnlled 10 the A.gorcy. Fa1ue to c;rovde !he ;,tOfTI"\at>OI'I rnlil'f re1l..lft., .a c:rvli oenarty aqanst The owner 
a oo.:.a1or ot roT To e•cce<l !.:!:.000 Del" r.Jay ol -.oOI..tTI(n Fa!SIIoeaT•:..n or 1r.s roiClfTT\olll()f"l ~.., •t'SUIT., .11 rne up to ~SO,OOO pet cay ol vdahO" ar10 mpr~1 ~To s year!.. This Tonn haS Men~ oy t~ Forms M~t 

Con•~ FACILITY COPY· PART 3 ' :z ( ( f::-. T-"5 O 
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Please print"' type. (Foom desi<)"ed lor use on elite (12-oitcn) typewnt<><.) EPA Form 8700-22 (3-84) OMB No. 200().()404 . 

G 

E 

N 

E 

R 

A 

T 

0 

R 

F 
A 
c 
I 

3. Generator's Name and Mailing Address 
t-ON5ANTO Cf)t,tp/WY 

ROUTE 3 SALGET, I L 
4. Generator's Phone( 618 ) 

62201 
271-5835 

Am-l: M. PAARIN 

>6. US EPA ID Number 5. Transporter 1 Company Name 
SLAY "ffiANSPORTATION M o'o o o 9' 5 s s 2 6 

7. Transporter 2 Company Name 

9. Desi!1lated Facility Name and Site Address 
AlwERI CAN Q-EMI CAL SERVICE 
420 S. COLFAX 

US EPA ID Number 
-:; . : :-

1 0. US EPA 10 Number 

GRIFFITii, INDIANA 46319 I N D 0 1 6 3 6 0 2 6 5 
1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number J 12.Containers 

No. Type 

WASTE, FLAMMABLE LIQUID, N.O.S., 
(XYLENE), l.N1993, RQ ---

b. 

c. 

d . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the con!ents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for trans~y ~~':t:ffA~toMf'l~ational_and natio~l governmental regulations, and Illinois regulations . 

7. Transporter 1 Acknowledgement of Receipt of Materials -... 

PrintedfT~ame .....--- ' · 

Jlf?f?"l rJfl~'lso11 1 

PrintedfTyped Name 

J 

t 9. Discrepancy Indication Space 

_L 20. Facility Owner or Operator. Certification of receipt of hpzardous materials covered by 
Item 19 . 

Date 

Year 

Month Day Year 

.-_\·6 

Month Day Year 

. '_~.-·>··_:~: ~ ·r:;·;_~·?:.i"~-~ ·-':? ~ :.._: 
.,.·_ ... -_~:.· .... : . 

...... ~---~~j:·;:.~~;_'-~·-··. 
~·- ~~ to llro:s ReYaecl S~tuiH, 198J. Ch.ilpt• Ill 'r'1 SoctiOf'l 21. !Nil tr.a. nlorm.atiCin De loi.OTII!Ied to lhe AQeorc:'l' Fa.U"• IO ~Cl'olode 1/w niQI"TNhon may resun n • c.rv~ penalty olg.iii"''SI !he oroownar 
25.000 per ~ ol w:Mto"\. Foilft.lhc~IO"' ol IM lliOI'rNIICin m.y roSUt n 1 ,.,. 1.4)10 150.000 Pel ~ Ol vt:' .. IICf1 ¥'od ~!S(WY1"1enl up to 5 .,..ara. Ttw:s lorm has DoNn IIPPOved try lhe FCII'm!o M~l 

_! FACILITY coPv..-. ~~~~ -~ -·.·-~ _ ~--~-,..... _ , ~.!f._~,C:?~~· -· O--llO.r .. ·l- _ 
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e· t At1C6 FILL IN i:iiS' -- "ij.MeoNM,;;-, ;:, ,;oiic,;o, >G .. ci Di'iisioN oe ,;:;o ·eoc·,o;·;oN co·,--;;~('--, .. ~,~- '' , __ 
• _ .• ~_. '- -2200 CHU_RCHILL ROAD. ~P~I.N~FIELD. ILU·N~-~~ ~27~~-:~(~17)_ 7S2·6761 . i ~~~2~:8~~~ 

Please print or tyoe. :·.- (For;, designed for use on elite 112-o•tchl.tyoewnt~r.) EPA. Form 8700-22 (3-84) 

UNIFORM HAZARDOUS 
WASTE MANIFEST· - · 

2. Page 1 - lnfo~ation in the shaded areas is not 
: reQuired by Federal law. but is required 

3. Generator's Name and Mailing Address 
- fot)NS.ANT() COIPN-« . 

-~ _ ROUTE 3 _, .SAUGET, -IL 62201 
4.-G~n~rato~:~ Ph-~ne'(~>618 · -_. ). 271-5835 
5. Transporter 1 Company Name 

· .-;.•:·:--St.AY'.·TRANSPORTATION 
7. Transporter 2 Company Name 

-· . :·.··~·~ ._.. ·_:t:·_:_..__·:.·. :.:.•. 

9. Designated Facility Name and Site Address 

·-r·~,ij.£iu:·CAN. o-EHICAL SERVICE 
tJ20 S. COLFAX 

of by Illinois law. 

AnN: M. PARRIN 

6. 

8. 

10. US EP~-10 Number 

11. US DOT DescriptiOn (Including Proper Shipping Name, Hazard Class, and ID Number) 

?~i Gr~--r·~~·~'~·-_:·-~~~~---~-'-·~·-" __ ·.·_·._·'_·_'_--__ ·• __ ·~·-·_··~~------' ________________________ · ____ · __________ t-~N~o~.--t-~~---=~~~---r~~t=~~~~~~~ 
E a. . ... ~ 
N •. 'NASTE"or -~ p~Io, N.o.s., 
E~--~~(~XY~ue£=·~~)~,~UN~19~9~3~;~RQ~------·~~~~--~-----4~~~~~~~~~~~~~~ 
R b. · .. ~,.- ··-···-- • -.· -'1:::· . 

A 

T ~~----~----·----------------~------------~~--------------------------~-t-------t----~_.--L-~_.--~~-+,~~~~~~~~ 
0 c. .. ; ... 

R 
·,. .:.· 

. .... _ ~ 

;· \ 't"' • ..; .. ,· __ .... -::-

16. GENERATOR'S CERTIFICATION: I hereby declare_ that th~ contents o( this consignment are tully and accurately described above by 
· - "proper shipping· name and are classified, packed. marked;· and labeied, ·and are in all respects in proper condition for transport by 

highway according to applicable international and national government re!)ulations, and Illinois regulations. 
, ' . - . ~ • • - ... ·.. J. .-:. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 
3002(b) of RCRA, 1 also certory that I have a program in place to red_uce the volume and toxicity of waste generated lo. the degree I have determined lo be 
economically praclicable and I have selected the method of treatment, storage, or disposal currently available to me which min•mizes the present and future 
threat to human health and the envoronmenl · · · · ·>- - Dale 

T 17. 
R ~~~~~~~~~~~~----~~----------~----;r-~--~~--~----~~----~7-~~----------~~~~~~~ 
A 
N ;;. .... 

~ ~~~~~~~--~~L-~~~~~~-'------------~-,~~~--~~~~~~~~~~~~~~~--~----------~~_L~=-~~~ 
0 18. 

~ PrintedfTyped Name _ . 
E 
R 

A 
c 

19. Discrepancy Indication Space 

DISTRIBUTIO : PAf1-rf'. tGENERATOR 

·.· ! .... ,_,· ... 

REV •6 GENERATOR COPY- PART 1 ·DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 

Year 

._.,; -.· 

PART· 6 GENERA TOR ·.'· 

Th•S Agency,, authOriZe<!,., requ1re pursuanllo llhno•a R...-•MO Slllulel. 198..3. Cr.a.oter 111'.; SectiOn 21. lhallh•S •nlormaltOn be 1ubm1ll~ to lhfl Agency Failure IO p!'OYtfle ll"le onrormallon may ':0'~ 'i' ~~'!1~.' The ow.nar 

0 , operator ol not to e•ce«< S25000 per cay ol viQIIt•on Fat&•hclt•on of'"'' •ntormallon may •nun •n • hnt~ uP IO S50.000 per Oay ol YIOiat•on II"\CI •mpuaonment yp to~ years Trus tcwm nas oe pT-..e e\J' Frv•nagemenl 

Conoe< • .. ·. ,:;._ . FACILITY COPY· PART 3 2// rf__ '/-!) Q 
·~---- ... ~-- ··--·-.------.- .· 
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- 2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 ll532-D6t0 
• -.- I • . : • .__ - - . ' • -t:,.,::.. "".: . LPC 62 8/81 

Please pnnt or tvce (Form designed lor use on elite (12-oi·t~h) 'rYcewriter) -:_ -EPA Form 8700-22 (3-84) '-~orm Aporoved. OMS. No 2000-0404 ......,Exoires 7_31 _86 

UNIFORM_ HAZARDOUS 11. Generato_r's US EPA ID No. Man•fest 2. Page 1 !Inform_ ation in the shaded areas is not 

IJr-. -WASTE MANIFEST··.~ LD 0 0 0 8 0 2'7 0 2 boOuJenSNol ot 1 ~'i~~,',:,"~s~~:•aeraflaw.butisrequirect 

.. ~·· 

G 

E 

N 

E 

R 

A 

T 

0 

R 

3. Generator's Name and Mailing Address .. , A_.i~~J.n_ifes~ pocumen.Wy,rnb.e! ,~;ji.:. 
· MJNS.ANro crHN#r · - ATTN: M. PAARIN - - -. 1 r~~;;;.I~4-9ss7,t~~~"#f 

500 !-'ONS.6NTO AVE.. _. :-.SAUGET. tL" ·622o6-il9S ···.·· ,_. . B lllinois!~~il>.-"'.7;!./!,:."'t~~'l'3o"A'I-<~~ 
• - • ' • ·- -··- • • ... ~ •·- ··~ '~Generatois~-~:~ .. ~*"'-~~i~:::;~~~ 

4. Generator's Pho~eT 61S .. · · l 271-58~5 · '". . . . - --_·. :-- ~ ~- --- :~•JD::.tl~m:t1!·,,.~~),g't"ti2.'~-bO.ro{,Qc·~" 
5. Transporter 1 Company Name 6. US EPA ID Number c·.lllinois.Transporte.r's'iO:O:~~f-1 f71 8(g 

, _,._,·SLAY ·TR.4NSPORTATION ,.·. LM o o o o _9_ 8 5 5 s 2 ~ D~<618 faJft;.-8146';-.JransP'ort'er's Phorle 

a. . us EPA ID Number E:uiinols-:Tianspiii-ie·r-s-lb'~i~~~~~r~·,~, 
· · ' L · ' ~- · ~; ·: :t· · ... _, i=I~'P~:t~r;;~{~ifi'rarisporiei-'.5 Phone 

7. Transporter 2 Company Name 

- :?·~-;:.· .... ~_._ .. ; '_,; 
9. Designated Facility Name and Site Address 

AP-'ER ICAN CHEMICAL SERVICE 
420 .S. COLFAX . . 

_,·.GRIFFITH. It-IDIANA . 46319 . 
11. US_ DOT Description (Including Proper Shipping Name: Hazard Class, and ID Numtier) 12. Containers 13. 14. ~~;;~;..:~,~-i'-'~'i 

•. ·. . . . . · •· Total Unit -·~1-tt-::,,_.;:• ,._ • .., ;: 
"'HM "' No. Type Quantity WWol ~f.K~as_t~_~N~;~:.."' 

a. 
. WASTE, F~LE LI~ID, N.O.S., 

., (XYLENE), UN1993, RQ .. · - . ~--~ ._.. 
x·· 

·;t.'···' 

b. .i 

I 

c. 

·, .:!. ;, , '."Ol' ~ ; , . 

d. 
,._ .· .. ;..,· 

.:•.·-:.·· -'· 

15. Special Handling Instructions and Additional lnformati'cin 

· -~F ·WAS+E ,;.iN 1-rEM ·u" 1s ooa1~ 'ro ·M'ERtcAt{Cre!tCAL x~olG36o26s ·· 
'9180890002 .FOR Hrt. REASON, RE1'tiRN .lr1ATERIAL .TO GENERATOR. . .. -

. . . ' .' .. . ' .-. . . -. . . . .... ....... · ... :.. .. .. . .. .. . .... .. . . . : ...;_ :· .. .~ . 

1 

16. GENERATOR'S CERTIFICATION: I hereby dec:lare. _that'.the contents of this consignment are fully and accurately described above by 
·proper shipping name and are classified. packed. marked. and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national government regulations. and Illinois regulations. 

''-EPA HW Numbet': to-: 
'?~~.~a; toTo f'i 
AU1horizatlon·Numbet· 

Oi' Oi:Ol'O_i 0 1·0 
·\';.EPA HW Numbet' ,;,. 
:-:_:~'("f:~f>f?l~-·fg' 
A.uthorizaUon Numbe'r. 

~i \'~ r:"tr)'f:'1¥f.7· 

Unless I ~m a 'small q-uantity generator who ·t,a;;~.; exempted by statute or regulation from the_ duty to make a waste minimization certification under Section 
3002(b) of RCRA. 1 also cert11y that I have a program '" place to reduce the volume and tox•c•ty of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment. storage, or disposal currently available to me which mimmizes the present and future 
threat to human health and the environment . ·. · · · ' 1 Date 

f\ !I I I 

·lsr~~~ '-fS .Aew~ 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ (\J)~y;r;se 0ro w I"' -~-~ 1 1 1 1 

Date 
Month Day Year 

~ ~1~8~T=r~an~s~p~o~rt=e~r~2~A~c~k~n~o~w~le~d~g~e~m~e~n~t~o~f_R~ec~e~i~p~t~o_f_M_a~te~r_ia_l_s __ ~-------.~--~--------~------------~--------------------~l~~~O~a~t~e--~~ i Printed/Typed Name !Signature 

1

Mo

1

nrhl Day \ Y~ar 

A 

c 
I 

19. Discrepancy Indication Space 

=.:. :. 

L~~----~~~--------~~~~~~~----~~----~----~--------~--~------,---------~ 
1 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this mani~t excep\ as noted jn item 19. I Date. 

~ Pnnted!Typed Name ~ , .:/~/ ./ /-· · JSignatu~_e; ... ~ _,).--'__:;/ /' / Month Day Year 

~'~ /)> )~;~-:-/' · . · ·· /1 ~"'-- f.~J I:··IS101/1a1( 
IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 or 202/426-2675 

DISTRIBUTION: PART- 1 GENERATOR PART· 2 IEPA PART· 3 FACILITY PART- 4 TRANSPORTER PART- 51 EPA PART- 6 GENERATOR 

R~v o6 GENERATOR COPY PART 1 ·DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
Thtl Agency 11 autf'lorued tt"' reQutrl. pursuant to llhnOII Fte-.tt.«l Statutn !Da.J. Cn.apter 11\',\ Sectton 21. IMIU lh•l tnlonnahon be auDtrullltd IO the Aoency Fa•ture to pro-.oae tne •nlormalian may~'~!!''~~?:~-' tl'lf o*ner 
01 operllor of not 10 uceea $~5 000 per a•-, ol -.oot•t•on. Fatt.•hC"•on ol lhtl tnlormatton may resull tn a lu-... up 10 $~.000 per cay ol -.oo .. toan ana tmPI•aonm•nt '-'P to 5 years Thrs IDfm has be n p o-..:

1 
~t= j"Ttanage-ment 

Conlo< FACILITY CO~ PART J 'd,_ll -e -:J 

http://puriu.nl


(XIXXXIXIIXXXXXXIXIXXXXIXXXXXXXXXXl 
HAZARDOUS WASTE MANIFEST 

GENERATOR! 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(il ret~uired) 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL F ACIL\TY 

NO. OF UNITS 6 
CONTAINER 

TYPE 

ORIGINAL - NOT NEGOTIABLE 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Snipp•ng Name. Class and 

Identification Number per 172.101, 172.202. 172.203 

UN t EXEMPTION 
or OR NO LABELS 

NA t REQUIRED 

FLASH POINT 
(IN 'CI 

WHEN REO'D 

0 
MANIFES 

UNITS 
WTIVOL 

Sl 

CA 

TOTAL 
QUANTITY 

RATE 
CHARGES 
(For Carrier 
Use Onlyl I 

·-~~- j: 

-·~~ . .:.. ;--= 
._.._.,._,.;..: .. _._.·- : 

... 
INSTRUCTIONS II an RO commodity is spilled on a watel"'Way or adjoining land. the incident , -:~ .. ~ : 

must be promp11y reported to the Federal government at 1-800-42•·8802 (toll f ,_. ,· • ! .• 

free) or 202-•2&267~ (lOll call). If other DOT H.uardous Matelials are discharged . 1:.:.::.~: ." .. ·.· . 
creatln~ a seri_ous si~uation. c_all sh•pper's telephone number or Chem\rec :...f: ?ir·.t·;. : !:_ >.". 

. COMMENTS 
1-800-.& •-9300 •mmedultely. . . .-:.~~~ .-.(\>~-~-:~: . 

·. . _ .. PLACARDS TENDERED f'Y. -·~/-';:~.: 

~-On "Coll~t on Dellv~..; •. shipments, the l~tters :coO. riiust appear before consignee's' nam~ or as otherwise provided In Item ~. Sec. 1 .. ~-, . Yes. 0_ ·. ·-·No 0 ~~if:: .. r:-~~~t;'{ 
~ A EMIT ~' ::,:. : .-,: ·,:: :: _.:;.<( ·,;: ... <.. • . ·:.;·._c.: ·,. . .. -. --~ ' .. . ; cP·A.OE·.·PD~IFDEEO: • •. ·-.~~' - '_.· :.: ••. ·-._· .• -.-~.~-~-~-·.t.""_::_;_:.~:_:·: .. ~:~ .. :.:t;···~·~.:.r.~.~.::_·_; 
!c.o.o.ro:>">.'"::>'"- ,.; ···~·-"--' ·c-oo-/(·::<:\'~-~~i,/~~;_;;·: ~ . _ ~- --:·_-_-

t
~~ooAess __ .. --.~~-~·-;:-:./·, :::. -. ,'"'·' .. , _ _.,,.... , ·sQ;C., • ...,...,, .. ,.,._,.,_,_,.,.,.,.,_.~··: ...... ~ ..... ~~~~cro s ·""·' .· :..· •. .>.·';··::.·: 
::r-:::-:: :: ~~i~ ~-~ .. ~lfc':r~~=~'&,":~~~:~: ~~~=~~~~~ ~~,,~- =-=~=·'-~Oft trw COI\atgnor, ·-~ eana•onar aNJt ~·;n ~~- CHARGES: . ~ .. S ·• ~~·~~< 1 

·.-:.::: : •• ~i~ ~_:2~:f_S·i,_,.:_ 
· TN ._, ~ .,...... o1 tt~~e 1 ....,... bill of lading ahall alate whether It Is TN un.., ~· nor """'• Olel....et')' 01 rrus SJ'I•Drft.nc ••thout ~,....,., ot F E G -- "' 

J ·.._,,,cany .. :_, t:Pr the llltpp.too.~no-· ·· ''carrler'a or shipper's weight'-'. ·;.. __ .·· ... · · h'eoaN and au othet &Moi.,.U\III'QlH. • R I HT_~HARGES;:·-."".·- - \ . r ~=:: .1"'. 
t-: · . . ·r · · · ::c~':.'r;:~:~~ . ChKia bOa.,-~;.. · ~,. _;.,. .' ' -
tl per ~Mhlle fStQn.llh"eofCona•gnotl •igPitoH1'-C"~ · o--~;:"'-:c:.o..: ~: ... ~·~s~:·.~·-." 
j- . . RECEIVED. subjec1to the clloSiific.l1ions v.d tarUfs In eNec1 on the date olthe issue of lhis any of~s.al(i gropeny O¥et all Of any pot1lon of s.aiCI route to Clntlnatlon and as to NCh party 11 :"..•~':'}....: ... _ - • . ~- _.,"' .. ·:. ~-
~·_,: ' ~~~~ ot Lldino. the prooel'1y Oeleri~ ~ \n apQIIfent goc:a ore1er. e11.cept as noteCI (contents any time interesteCI in an or any s.at<S property, that ..,..., MN'ce to be l)ef'tonned n•euncer·:.B. · · 

·ane~ concJ•t•on of eont.-.u of packaQe::s unknown). rrw\.ed, consigned, and Clntined u . Sl'\all be sub,ectto all the b•ll or lad1ng terms and conCiilions '" ttle gOYern•ng classllication on -;ic~~· 
Indicated abOote wtuch uiCI CMtiet (the word camer being understooellhroughout this contr.ct the date or sh•pment. · ~ ·: -~----~-. 
u mean•ng any person Of' CC!t"J))Qhon 1n posaes.sion or the property unDer the cont~t) agrees Shipper hereby cerultes INti he is familiar ••th all the Dill of lad1ng terms and condtlions ,,.; -,' 
to CIIT')' to Its usual place ot oeh.,...., at uid destirattOn, H on its route. otherwise to deltYef" to the go._.-nrng clustheattan And tne Hid terms and conclttrons are hereby agreed to Dy the-~ 
anort~er e&rriet on the route lo Mtd deSIII'loltion It is mutually IQJ1It8d as 1o 6iCh c;.an•• or all or ah1ppet and acceplect lOt P'l•msell and hrs ass•gns. ·,. 

· ..... .-

;-.:Ttl is is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironment Protecti n A ncy : 

CERTIFICATION 

TSOF SIGNATURE DATE 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STYLE f.!.() © LABEL"'ASTER CHICAGO, IL60626 

001909 
ORIGINAL- RETURN TO GENERATOR 

_;.,: .· ;: ;_ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE 01' SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Bo~ 7035 ) • 1 i 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-pitch) typewriter.) Form Approved. OMB No. 2050·0039. Expires 9-30·91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Hm1TCOHER.Y ELEVAnli. 

L1. Generator's US EPA ID No. In Manifest 

1.1. J.. J) .9 .8 .2 .6 .Q .8 .8 J l r-' o.Pf~e'J N~ 

(SAME) 

Jt0UTE 6 E~. OF .AlllPORl' 
4.~.s~e~l26S ) (309) 949-ZlOl 
5. Transporter 1 Company Name 

2. Page 1 11 !!'1prmatt~m on the sh~aded areas os 
root re~uored by Federal law, but 

f 
1 items D, F, H and I are required by 

o Slate law. 
A. State Manifest Document Number 

INA '0296870 
e; stailf~rat:Y.s fo .. :, 

. . ·. . . ... ~ .. . . . . -
';· ... · 

. :' ~ 

C. State Transporte;'s I[J.ILO ., _ ·., 

Ji l 0 0 tn"D."=i~~ra:;;;ns;;;po;;;rt:;;;e:;;:r';;;";P:;;:,h;;;:o_n~ef_ .. \.J4n l0,'9l'J-_1 1_1!_ ~~-~ti VA'ITS, · DUCKDIG SD.VICE, DIC. 

1
8.. Use EPA fD Number 7. Transporter 2 Company. Name 

F. ·Trpnsporter's Phone .. 

~- ·Designated Facility Name and Site Address 10. Use EPA ID Number 

' 

AmaUCAB CUEKICAL 
420 s~· ·c::ou.u 
Gni'i'l'Dl,. Di. 46319-Ql90 ~li.D.O.l.63.6.02.6~ 

11. us DOT Description ( ,;,;luding Proper Shipping Name, ~d Cia'ss, and tD Numbet J . _ 
. . l···"····i·_··· · .. · ... ... .. "-· ... 

G a . .. 

E -sq .. llAST! BAZUOOUS ~. LlQUIDB(DOOl) . -· 

12. Containers 

No. Type 

-1-~ -
Total 

·.-Quantity 

., . ./ 

·-.'. 

,:.. :~- , ~_:,;:I:':: 

.. ........ · .. 
:t~~F._----. ___ ,:·_~--- --
('0001) ,·:· .. ~ ' •·· .. , I ~ LIQUID tml993 0.0.3 d .• 0.0.1 .63 ~ ·t .>-

"':.-""" ca 
·~ '-·;._ ....... ~ 
~<'·I'·} CD 

A b. 
A 
T 
0 
A ~~ ~ c. 

''"'~ . 

. ~· ... :· . . · 
···..J:·,.·.· 

~..-:·.:~-~-£·. :·: ~-

I .... 
...: 
N 
....... 
...... .... 
(") -10 
G) 
en 
c 
g_l!) 
en,.... 
G) CD 
OCN 

I 

:§~ 
c.: m ...... 
EN 
cO 
oN 
·~ 0 
CN 
LUo 
offi 

d . 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
· proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

G> ..;:. If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
:..._~ ~ determined !o be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 

...., which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
O ....._ effort to minimize my waste generation and select the best waste management method that is available to me and thai I can afford. )::> 

! ~ 1-rTti--::~--'=-;;P.._r=Oic::::n=t.!le::;t:_d,..--;;~~T;-~....:P-~:d:..N""N:a...::m""/_e,:.-f:~~~S:::..r>?-~~...::-..!-/~~L:.::C_= ___ .~~~~~~~~~~~~~~~:~_~=~.L.n /;)=a:tu:re~:.~::~~::::·~~~~:.:::~-::::~-""-:..:-:..;--:..-....:~~~-:;-:..._ ______ ~-----...J~~~-coO::::n-t:...~-~L.:..,~:...~~a,L.~~e~:~.::~~·-1~ 
~ ~ R r-17_._T~~w·n~~~P~9~rt~e_r~1~A~c~k~n~o~w~le~dig~e~m~e~n~to~f_R~e~c~e~ip~t~o_f_M~a_te_r_ia_ls ____________ ~~~~~"----------~------------~J'----------------~~------~(!) 

~ ~ ~ ~-=P...:.rJ,_j~[!;· ~~--~~-~)b~-~~~~~c-.am.:_e ___ J_.....!/V1~;-.\.~/(__~ f.!.....f~.S~ __ _LI_S_ign-a-tur-Je ~C·e!:.....::;..,~::::p1.'/_ . ./..,'; '/-J?l'~k"'~rl7 /t7"'---~ l'M...,o~~~th.:j~l~.:L;a n~'f-~~ ,h~Ye~·ar--lg; 
10 G.l 6 18. TranspoifeY~nowledgement of Receif,! ol Materials ' r ,~ - Y 1 - / (! 7 -..J 
;; ~ ~ Pronted/Typeo~tja_rne I Signature /.// Dale 0 
·~ g_ ~ •:· ~·,;,; . 1/ I Mo.nth I D~y I Y~ar 
10 ~ ~f-~----------------------------------------~----------~~IT1).rt)------~--------------_...JL-~L_~~L_~ 

0 
~ 19. Discrepancy Indication Space '·· } _ A {/•!./ {T[.. V 6t) v( / y 

~ j ~ (--):Yf {i:::. /61 I o;; Y (i?J 
~~ ~ 

T 20. Facility Owner or Opera!or: Certilication ol rece1pl of hazardous matcriJis covered by this manofest ~xcepl as no1ea 11em 19. 
y ~10~~~~~~~_,:._~~~-n--~------------~~~~~~~,~~~~~~~~----------------------~ 

'Jhin;er~ev!;? ll a I rilure/ uf!JJdittJ 
EPA Form 8700 22 
Pre...-ious editions are obsolete. 
State Form 11865 (A/4·081 

COPY 5. TSD COPY 

···-··· r~· •. ·-.... oo 1·7o3:~-·· 



INDIANA DEPAR'TMENT OF ENVIRONMENUU. MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for t.5e on elite ( 12-pitch) t;pewriter.) Form ApprCNed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 1.-1. Genera~·s US EP~ID No. 1 ,, Manifest 

WASTE MANIFEST -fL. L 0 ·I -8 -1 b 2 .0 t1 .O · tJ.otr.rJ'bN1 
2. Page 1 Jl ~nff)rmallon m the sh_ad~,d area~ 1s 

not re_gu1red by Federal law. but 

t 1 items D. F, H and I are required by 
o Stale law. 

3. Generator's Name and Mailing Address 

MOnt&oaery !levator/Escalator Division 
Rt. 6 East of Airport; MOlinet 11. 61265 
4. Generator's Phone ( 309 ) ,49-2101 

A. State Manilest Document Number 

INA 0296860 
~-S'31t_e G~':?tor's _ID_;;_:;~:~'-: .. ;: - ,'· 

. . -.. ,- ~ ·. . . - . . ":", ... ~ .· ,:;~ ... ,· 

l
6. Use EPA ID Number . 

I ·L ·'D ·0 -4 ·5 ·3 ·7 -6 ·1 -o·-0 
C.;Siate T~ansporter's !J? ; 022.5 <-'f. 5. _; Tran~porter 1 Company Name 

·Watta Trucking Service, Inc. 

;·_, 

., 

7. Transporter 2 Company Name 

1

8.. Use EPA 10 Number 

9_. .· Designated Facility Name and Site Address 10. Use EPA 10 Number 

· Amertean Cheaieal Services, Inc. 
420 So.· cOif.u Ave. · 
Griffith. 1M 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number I 
•, , ': • '· ·;'' •". • , : • ,' • •• • : • ':- ' 0' : • ' • •• ' ,· • • ~ • ' • • ' •• •: L , • 

G a. 

~ "KQ"Waate Fl&Jaable Liquid, Jl.O.s. (DOOl) 
E · }'1.iti...u.h 1 e Licsu.id UH1993 · 
A b. 
A 
T 
0 
A 

c. 

..... d. 
(") -<II 
Cll 
1/) 

r::: 
g_Lt) 
1/) ...... 

CillO 
O:N 
-cb 
~N 
r:::..;r 
Cll-.... 
EN 
r:::O oN ........ 
>o 

J. Additional Descriptions lor Materials Listed Above 

15. Special Handling Instructions and Additional Information 

E. State Transporter's ID -~'-?~\::··.'c:~\~ 

,, ~-1;;;~;(•3; .· 
.. :--
-·' c ~-· .•.• 

K. Handling Codes for 'Nastes Listed Above 

r::: N 16. GENERATOR'S CERTIFICATION; I hereby declare that the contents ot this consignment are tully and accurately described above by 
UJ 0 proper shipping name and are classified. packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 

0 ~ according to applicable International and national government regulations. 

Cll..;,. If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 haye 
;::_0 £::! determined :o be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me Z 

..._. which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, 1 have made a good faith 
()(3 ~--e~tt7o~rt_t7o~m~i7n7im~i~z_e7m~y_w __ ~a-st_e~g~e_n_e_ra_t_io_n_a_n_d_s_e_le_c_t_t_he __ b_e_st_w __ as_t_e_mTa~n~a=g~e~m~e7n~t~m_e_th_o_d_t_h_a_t_is_a_v_a_ila_b~)~ef)o __ m_e_a_n_d __ th~a-l_l_ca_n~al~to~r~d-. __ ----~~----~~ 

! ~ 1-TfY~-~f)-=-~~-nt_e~-;-Ty-p-ed-:-Zv,_a_m_e_J-:-/_'-_t:--:(~rt-/l-:--f'_-:-:--:-/-:--:--:-----'--'~-ig-n'a_~:u_~_r',:.;..(_,-~_-_-_ . .--_z_--./_.-./;.._;_.~..;;;_~-~';-:/:.....::':/-_____ ...JIL...~-on-t_hfL11o_ea_J_.I..I~:...J~..I~--l~ 
~ ._ ~ ~17_._T~ra7n~s~po~r~te~r_1~A~c~k_nTo~w_le_d~g-em~en~t,o_f_R_e_ce_i_pt_o_I_M_a_te_r_ia_ls_· __________ ~~~~"~----~~----------~/-· ______________________ ~~----~(!) 
Cll .!! ~ Pri'}C'Typed Naf'e /.l' A . ' ' \ I Signatuf--1 ! ) il/1A Date en 
:5 ~ s I c-L '-"- l I vI'/ . ..,. r ,.j I A--.-". " r f.,. i ,.-C..'I/1/" pot lt1 r<o/ co 
:;;; <:. op ' 1.,, _.1· en •w "' 18. Transporter 2 Acknowledgement.d Receipt ol Matenals 

0.1/) AT I ~ = r::: Printed/Typed Name · Signature Date '----" 

-~~ ~~-r----·----------------------------------------------~--------------------------------------------lLM __ o~-'-hjL-0-~-~-L-~~-~-ar~ 
<II Cll 19. Discrepancy Indication Space 
-o: o_ 
~~ 
<ll.Q 
o-
E~ 

• 
F 
A 
c 
I 
L 
I 
T 
y 20. Facility Owner or Operator. Certification of recetpt of haZdrdous materials covered by-this mantfest eJ<cept as noted Item 19 

EPA Form 8700·22 
Previous editions are obsolete. 
State Form 11865 (A/4-88) 

COPY 5. TSD COPY 

0017033 
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INDIANA DEPARTMENT OF ENVlRONMENTAL MANAGEMENT 
OFRCE OF SCUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fonn designed tor use on elite ( 12·p•tch) t}pewriter.) Form Approved. OMB No 2050·0039 Exoires 9---
UNIFORM HAZARDOUS 

1

1. Generator's US EPA 10 No. ll Manilest .1 gocument No. not reauired by Federal law . 
2. Page 1 ltnlormat1on tn the shaded are< 

WASTE MANIFEST I· L· D 9· & 2· 6 2· 0 6· o o· oo · 1 1 l ~ems , F, H and I are reqUire• 
o tate law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

MONTGOMERY ELEVATOR/ESCALATO~ DIVISION INA 0371563 HWY 6 BltST Oi? AIRPORT, MOLINE, IL 61265 B. State Generator's ID 
4. Generator's Phone ( 309 ) 949-2101 N/A 
5. Transporter 1 Company Name 

,6. 
Use EPA ID Number C. State Transporters ID 0225 

10.TTS TRUCKING SERVICES I· LD- 0· 4'._5_· 3" 7· 6 t·O · 0 D. Transporter's Phone { 309 ) 788_ 
7. Transporter 2 Company Name la._ Use EPA tO Number E. State Transporter"s ID .. 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility"s tD 

&'lER.ICAll CHEMICAL SERVICES, Uil!lC. 
420 s. COLFAX AVE 

~-N·DO· 
H. Facility's Phone 

GRIFFITH IN 46319 1·6 . 3. & 0 2. 6· 5 (219) 92 -4370 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shippmg Name, Hazard Class, and 10 Number) 
\ Type 

Total Unit .Waste No. 
No . Quantity Wt!Vol. 

a. •RQ• WASTE FLAMMABLE LIQUID, N.o.s., 
FLAMMABLE LIQUID, UN1993 (CHAR. OF IGN T.) -

lr/-1-'t D.~ t). !J:f -~/(_; G DOOl 
b. 

I 
.. ' 

c. 

d . 

J. Addttional Descriptions for Materials Listed Above K. Handling Coces for Wastes. Listed Abo'le 
._ ... ... ... ._. ··.· 

IS. Special Handling Instructions and Aocitionallnformatio" 

16. GENERATOR'S CERTIF!CA110N: I hereby declare that the contents or this consignment are fully and accurately described above by 
· proper shipping name and are classified. packed, marked, ar1d labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

11 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity or waste generated to the degree I h. 
determined to be economically practicable and that t have selected the practicable method of treatment, storage, or disposal currently available to 
which minimizes the present and ruture threat to human health and the environment; OR, if I am a small quar1tity generator, t have made a good I; 
effort to minimize my waste generat!,9n ar1d select the best waste management method that is available to me ar1g that I can afford. 

~nz_V,ped Name_ ; ·"") J:::: _ 1 S~n?ture L L -~. Date 
,/ ,._ -- ~-··- l~pnlhl D~y •I ~' :t. ~ .;/ ::< I .---..-. '1 , • . I' / 

17. :rnl'nsporter 1 Ac~owledgement-6i Receipt of Materials '/ ,.. 
Printed/ Typer..:::;; I f/f I Signature /'· /) •)/"'Z D2te 

•A :r 'i·rr:::, Hv-.!'J(,/;?lv.'j,r.A/~--- I ~~~n~ I 9ay: 1 y, 
__,-;~ !·_· I 

ta. Transporter 2 Acknowledgement of Recei!/ of Mmeriats -: 
Printed/Typed Name . I Signature !r Date I M~th I D~y I Yc. 

19 Discrepancy Indication Space 

20. F~lcitity Owner or Ope:r;"ttor. Certtf•c.Jtion of recr:ipt of h.:::tz.Jrdous m.1tC:rL.11'3 covemd ~lh•s m.:tnife:st~:..ct.!ntjf' notl'rl lh~rn 19. 
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INDIANA DEPARTMENT OF ENVlRONMENTAL MANAGEMENT 
OFFlCE OF SOUO AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207 • 7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite ( 12-pitch) typewriter.} Form Approved. OMB No. 2050-0039 &plfes 9-30-97 

~NIFORM HAZARDOUS 
11i G~e~to; ~:A;;· 8- 6- 0· 11 ~-o~~r15~~~l not re8uored by Federal law. but 

2. Page 1 llntormato!)n on the shaded areas os 

WASTE MANIFEST of 1 ~ems , F, H and I are required by 
tate law. 

3. Generator's Name and Mailing Address A State Manifest Document Number 

MOlf'fGOMKRY ELEVATOR/ESCAUTOI DIVISIOH INA 0371569 HWY. 6 EAST o:r AiltPORr. WLIHE,. IL. 
B. State Generators 10 

4. Generator's Phone ( 309 ) 949-2101 . .. B/A. 
5. Transporter 1 Company Name 

l~ 
Use EPA 10 Number C. State Transporter's 10 ....., __ 

VAl"TS niJCXlliG. SERVICE,. IBC. LD04537-61· 0 Cl 0. Transporters Phone_!__~ }IY.JII.-~7 I 
7. Transporte.!: 2 Company Name ,a .. Use EPA 10 Number E. State Transporter's 10 

F. Transporter's Phone 

g_ Designated Facility Name and Site Address 10. Use EPA 10 Number G. State Facil~y·s 10 

AMERICAN CBElUCAL SERVICES • INC. 
420 s. COLFAX AVE. 

I I· :f· D- o- 1· 6· 3· 6· 0· 2· 6· 5 
H. Facility's Phone 

GRIFFITH,. IN. 46319 (2190 924-4370 

I 
12. Containers 13. 14. I. 

11. US COT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit .Waste No. 
No. Type Quantity Wt/Vol. 

a. 
II~ liAS'l'E YI...UiMABLE LIQUID. N.o.s •• 

FIAXMAKI-E Ll<:tJID,. UN1993 (DOOl) {)5 D M D ·) "s. . ..-· .. l.u G DOOl 
b. 

c. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listea Above .. 
' .. . .. 

.. 

15. Special Handling Instructions and Additional Information 

; 

16. GENERATOR'S CERTtFtCAnON: I hereby declare that the contents of this consignment are fully and accurately described above by 
· proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 

according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that l have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practocable method ot treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

PRted/Typed Name 2) I Signature tP 11¥--r-- Date 

Vol!>\ ~~--- I Mont~ I Day d Yea~ tVIN t. 
. 

<>t t·:.S 5·c 
17. Transporter 1 Acknowledgement of Receipt of Materials I , j 

-" 

_;~/re,d :c/ tc\A: G.H I Sign~\_~\!) I u.~~ 
Date 

\! I ~~1/5 I rr.c 
18. T~ortJr 2 Acknowledgement of Receipt of Matenals ' J\ 

Printed/Typed Name I Signature v Date 

'lvlo~th I D~y I Y~a1 
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6. GENERATOR'S · I hereby declare that the contents of this consignment are fully and accurately described above by .. - __ .- •. _ -----. 
-proper shipping name and are classified, packed, marked, and labeled, and are in au respects in proper condition lor transport by highway ··-- -------··

according to applicable intema~l and national government regulation~ · . _ _ _ .• . - . . ... :. , _._. _ . ~---: . : . _ •.: . .-. ·:.: ':' •. - . , ;~: - ~ . : ,~., 7 :·: :_. : . ~-

II I am a large quantity ~b:w. I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have 
·determined to be economically practicable and that I have Hiected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present· and Mure threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my wa_ste generation and select the best waste management method that is available to me and that I can aHord. · 

·i·· 
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PLEASE PRINT OR TYPE 1 Form designed tor use on elite I 12-pitch} typewriter.) Form A{J()rCNed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST I 

1. Generator's US EPA 10 No. I Manifest 

I·L·D ~-4 .4 · 9.1. 5.4 .5 -llcf.'?"Jr~tf:g 
3,.Generator'~me1anq M,jliling Address 
aoroo .l'"l.D sn1ng 
531 Taft .·Dr. ·:South Holland IL 60473 

4. Generator's Phone ( 312t_ ) 
5. Transporter_, Company Name ·' 

H •Roek1n · .· · . . ,. ·' 
7. Transporter 2 Company Name 

c·'l 

339.3203 

9. · Designated Facility Name and Site Address · 

American Chemical Service 
'-. Criff'ith. IN 46319 ·'--' 

1

6. Use EPA 10 Number _ 

I .L.D .0.4 .5 .6 .9.5 .7.1.5 
. -I B.. Use EPA 10 Number 

10. Use EPA 10 Number 

.l ·.•·•• . .. 

I I.N.D .0-1-6 ·3·6·0·5-6-2 

2. Page 1 II ~nformat1pn m the s_~a_~ed areas is 
~ot reau~ed by Federal law. but 1 01 1 ~TIJI~ law., H and I are required by 

A State Manifest Document Number 

INA b322649 

~~-~~te ~ransport~r's_1p_._\·~~:~:.:t:~~l;~0~.r.~ · :.·· ···· 
1;-',:!ra~porter'~Phone .•..!·'i:;,<-: .y,•;.: ; : ; 1 .... 

.. 
11. US DOT Description (Including Proper ShipPing Name, Hazird Class, and io Nlrnber I 

. 12. Containers 
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J. Additional Descriptions lor Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Addrtionallnformation 

C: N 16, GENERATOR'S 'cERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by . 
W 0 proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 

0 ~ according to applicable international and national government regulations. 

Cll ,.; It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 hav~ 
.... _!:! S;! determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 

..,. which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
0 ---. .elfort to minimize my waste ge~eralion and select the best waste manqgement method that is available to me and that I can aflord. )> 
_o ~~~~;-~~------~--~-----------------,~~~~------~~--------------------------~~--~ C 0 1 Print.edi,Typed Name •\ 'I I Sighpture 

1
._-., '~ ( Date 

~~ ~+-~~i~'-i_\_l'_, __ :_'_t:_-_-_c _______ i_'·~··-;'~~:_.'~_-·_;: __ -,_·_-~---~--------~-~-;_\_._·_:_·.-_._. __ - __ !_J_-I_r~:~'--_:.~r·_. -'~---~------~1~·~-~-~-hLI,_o_~r_~l:~re_f-1~ 
C: .._ T 17. Transporter 1 Acknowledgement of Re~eipt of Materials r'\) 
~ ~ ~ r/-"· ;::r~::::n;';te::-~;;::r:ry-::p::::e::d;-;Nu-.~:::m=. e:::-,-.-.-=--_--=_..~--_,~.-::;'"'.-. -__ -_--_. - .. ------T:,~ JS"•::g::na::;t:-;u:::r_e:-/'-/--.:-. ---------_ .-.-~-i:-;-.• -.-_--_-{/---::.;>· --

1
-Mon--l-<'1-.l~"~""t~::--,-Ye_a.:_·-l r'\) 

;; ~ s r L /i ~:;· ,~-; ;Yt.-.6 c l V.;::: -'i i-- 'I / ~- .·;{!.-· j';,:;::;.., ... i'.,.,o.;:- ·"'"~,-:.;~ l !'·..! -1'. "} en 
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;; ~ ~ Printed/Typed Name ~ I Signature Date C.O 
}8. ~ ~~m~~~~ 
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ENVIRONMENTAL PROTECTION AGENCY DIV~SION OF LAND POLLUTION CONTROL 

2200 CHURCHiLL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 

~STATE OF I~INOIS 
11.532-0610 

LPC 62 8/81 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations . 

. . . . ·-

19. Discrepan!=y Indication Space 

Operator: Certification as noted in 

n.s Aqency i& aulhOnle<l to reu.-e. ~~ to llros R.-vised St4Jtutos. 198J. Chaptl!f 11 1'1' Sechon 21. tNt thrs WJIOfmiltiOn ~ sut:wnned to lhe /ltqercy. Fa.tue lO p-ovlde the WJIOITT\a\1()1""1 may resun,.. a CNII penany ~nst me !)wn('t' 

0' Ol)el"ata Ol 1"'101 to eacill'ed $25.000 PQ d3'f ~ ~101.aiiCI'\ Fats~hC~IO'"I Ol It-IS Wllorrn,atl()t"l may reSISt , a I~ 1.4) 10 $50.000 pet' ct.ay ol YIOI.aiiOn ~ n-o'ISCir"ITienl loCI 10 5 year-s.. Thrs IOtm haS Deen OtPP"Qo,led t7y l'_!t F~ Jot~! 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207·7035 

PLEASE PRINT OR TYPE (Form designed to- use on elite f12-pitch! twewriter! 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Use EPA ID Number 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, af>d ID Numbet) . 

G a 
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N 
E 
R b. 
A 
T 
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R 

c. 

: ; :=:: ;,·~·.;. ~ •.. , r :.. . . : • :-: ~ •• ' . 

... .;_:.· ~ •: .. -. 

Form Approved. OMB No. 2050-0039. Expires 9·30-91 

.:, ·:s:;: 1 ~:~·\ 
1. ':":·:·~;"! _-_; I,. •• 

.... d. 
M 

J. Additional Descriptions tor Materials Listed Above K. Handling Codes tor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by 
· proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 

according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith z:. 
ellort to minimize my waste generation and select the best waste management method that is available to me and that 1 can alford. )> 

r-~Pr~inte~d/~~=pe~dN~a=me-------------------.~==------------------------~D~at~e--~ 
Day Year 0 

r.~~--~~~~--~~~~~------~----------------------------~~--~~uv 
r-17_._T~ra~n~s~p~o7-rt~er=1~A~c~k~no~w~le_d~ge_m __ en_t_o_I_R_e_c_e~ip_t_o_f_M_a_te_r_ia_ls ____________ ~~~~~---------------------------------------------=~------~~ 
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I 
L 

Printed/Typed Name 0 

~~~~~~~--~~=+~++~L---~~~~~~~~~~~~2L----~~._~~~ 
18. Tr (!) 
r-c=~~~~~------------------~~c~~~~----71~-.--------------n=~~CJ 

Pre...-ious editions are obsolete. 
State Form 11865 (R/4-88) 
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t'l~ase pr~nt or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 Exo.,os 9-J0-9r 

' UNIFORM HAZARDOUS ,1. Generator's US EPA 10 No. Manifest 
WASTE MANIFEST tiLl ,j d -l i rJ d ;I 1·~ l&c(~(;:rif" 

2. Page 1 !Information in the shaded areas 
of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address_./; ' tJ .( \.-:. ·'-"' c.,.., 0 u :; /1 v ;- .J /:" · 1 / A. State Manifest Document Number . J.~--1.,1. t....,. //./ _; ,. 4"/•( ,~IC- f.) ZJ:; _,._.;;._.~~:.::::,~·,:·~'.'':-:··:c·;,·o.-··:, 

4. Generator's Phone( :\i) r-} <;· )J )7 G _(, J J. 
8

0.~?6~7~J1':~:,_;/{.:¥;~\:~:::··· .. ~.:-~· 
5. Tr<!nsporter 1 Company Name 6. J US ~A 10 t:!u~ber .;_. (_ ,.;, C. State Transporter's ID ;~ j c? ~·; · · · · 
/J;.I..--,, \- , lil!.l~'l ... ~l il !l·;l-:51-tl-+-7t'7 o. Transporter'sPhone ?oi'').61CJ: ivl' 

7
. Transporter 2 Company Name ------J" I -1·- I Uj Er 'jjumterl. I I ~: ~;:~:;~~e~;~=~~D.:-~·7.:~~~-:~:~ .. ' ~·: ·•· · 

9> ~esignate~ Fa~:Hty-Na:~ :.~d Site A~:~.ess , / . 
1
10. US EPA ID Number G. State_F:~~f·iH~~ II? -~.:::;>,.• · .. '.:},_::: · _ 

1. ')) ..: _;t/~:: --,, ;·:~-~-~.: 11 L·i ·-·1 ,_;ltl r~I.--:V I·'!" 1-1- ~j~:;i~ity';.;h~e"":~ yj?-ii::,·-/.: .· 
12. Containers 13 14 · 1 11. us DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit ·:Waste No. 

~~a;.-j~~-M~~~~~~~-~-=;;:.::::;:::~~;;~~~~~~~;:~-----------=t:~N~o~.:j~T~vtPe~::~Q~u~a~nt~iity~~W~UV~o~lt-~--.1:,.·~·-~~~~ 
E / -

:LL~~~·as=~~~~~~=--~~~~--~·f1~1JI1l .. lll~l~l~li-l{J~:-~_J 
T b. X l.Ua.-:.-fe ,J.~,,.,f r<'.:/ .. 1-<-( /i-l,d-::o·~td /V(S. 
o ur~-' I :.r/ ~.;, .-, L'! /, ~u,J R L- 'c"" _, r I .:1 0 ; 11 I,., · i..' I (lni~INi\i I It ~ IS G 

c. 

I I l I I I I 
d. 

I I I I I I I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by 
proper shipping name and are classilled. packed. marked. and labeled, and are in all respects in proper condition for transport by highway 
according to applicable internalional and national government regulations. 
If 1 am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and lhe environment; OR, if I am a small quantity generator. I have made a good laith effort to minimize my waste generation and select 
the best waste management melhod that is available to me and that I can afford. 

printed{Typed Name 1 Signat1e 
.~--:"" ,...., . ·I .• I// / 

-. -·· - / 
Month Day Year 

1- 1"1· LI·-A.~ 
r 11. 'naiispcirter 1 Acknowledgement of Receipt of-Materials -·-· · v · 1 1._ 

~ Q~~f~e v -n.vw~) ISign~]\\t tT"t:-~ 
b 18. Transporter 2 Acknowledgement of Receipt of Materials \" • i printed{Typed Name r :~ture~- A-..s "' 
R _ • ..-. J-. ~~- ;;_~7...--- .....(_ - -~ / 

Month Day Year 

I r.l ··I ?.l zl -~I c~ 

19. Discrepan'cy Indication Space 

F 
A 
c 
~ L-2_0 ___ F_a_c-il-it_y_O_w __ n_e_r_o_r_O_p_e_r_a_to_r_:_C_e_r~li-fi_c_a~rio_n __ o~f-re_c_e~i-p_t_o~l~h-a-z-ar-d~o-u_s_m __ a~te-r~ia~l-s_c_o_v_e-re-d~b-y-th_i_s_m_a_n_i~le_s_t_e_x_c_ep-!_a_s __ n_o-te_d_i_n_l_le_m __ 1_9_. ______________ ~ 
~ PrintedfTyped_Name__ l./u / 1' 'I c.. // l Signa~ l . I/ a - IM~-'~:-rh'D~~-. -:r·.· y::~/ r-:.:::;71-Ut:::" t\1 L v ,.._. .....0t.I?-~Le f__,/../...[;'",.,r-t-r-<--0 ._, , , '1'--
Style F15 AEV-6 l.ABELMASTER. Oov. or AMERICAN LABEL MARK co. CHICAGO. IL 60&16 

\ ""2..6~c:_~b~ ~-y 
EPA Foun 8700·22 (At=tv. 9·88) Prf!viQu:i ec..htltmS art! c..tJSul•:!d 

TSDF COPY ·-· ................. ~. --· .. -99.L7.?. ~ . .0 .. 
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STATE OF WISCONSIN 

Form 4400-66 Rev. 7-84 
Chapter 14-t.,_Wis. S:..~ts. 

Please (Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Mail Copies To: 

Moxness Products, Inc. 
6445 Packer Drive, Wausau, 

4. Generator's Phone ( '1 '915 842-2264 
5. Transporter 1 Company Name 

ABC Services, Inc. 
7. Transporter 2 Company Name 

WI 54401 

6. US EPA lD t!l'~lll.b~.r 
WID076l.:»~cs39 

8. US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 
American Chemical Services 
P.O. Box 190 
Griffith, IN 46319 .I~D90.6~692.6~ 

1 L US DOT Description Uncluding Proptr Shipping Name, Hazlll'd Cku1, and ID Numbor! 

a. (waste Chemical Stripper) 

FOR DNR USE ONLY 

2. Page 1 

Flammable Liquid R.o.s. 
G~WN~1~9~9~3------------------------~~~~~---4~~~~~~~~--~~~~~ 
E b. 
N 
E 
R 
A~--------------------------------------------------------~----1-~~-1--~t-~~~~-1----t-~~~~~~ 
T c. 
0 
R 

d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and ace in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to there uirements of the Wisconsin De artrnent of Natural Resources. 

, .. 

Year 

~rs~~~~~~~~~~~~~~~~~t~o~f~M~a~~~n~·~a~~--~~--~------------~----------~~--------~--~~~~~ 

ir-----~~~~~~~~~--·~'~--~~~~--------~--~~~~-----~-v~~-~-~•----:~~t__·~~·--~~~~--~~~-'L-~· ~·~~~~~~~·~~--+M~on_t_hL._D~ay_.~y~~~r 
o 18. Trans orter 2 Acknowled d-
~ Printed/Typed Name 
E 
R 

F 
A 

19. Discrepancy Indication Space 

Month Day Year 

~~20~.'F~a~c~ili"-·t~y~O~wn==~er~o~r~O~p~er~a7to~r~:'C~e~r~til~i~ca~t~io~n~of'r~~~ei~p7t~o'fch-a~z~~d~o~u~s-rn~a~t~e~ri~a~ls-c~o~v~er~e~d~b~y~thi~.-s-m_a_ru~-~fe-s~t-ex_c_e_p~t-a_s_n_o~te-d~in--------------~ 
1.. Item 19. 
1 Date 
T Printed/Typed Nam Month Day Y~r 
y 

Emergency 24 Hour Assists e Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

··:·.:· ..... .-
'_;.-

-;2ol.{ 1c:_ T-SV 

COPY4 

Distribution: 1 - BSWM ac ty 
2 - Generator 5 - Generator 
3 - BSWM 6 - Transporter 

BSWM Copies 1 & 3 mail to above. 

. ,., ·. ~''. ·- .·. 
o,....Jj/1-'j 
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STATE OF WISCONSIN 
Form 4400-66 -. Rev. 7·85 
Chapter 144, Wis. i:lts. · 

Mail Copies 1 & 3 To: State of Wisconsin 
Department of Natural Resources 

Bureau of Solid Waste Mgt . 
I FO~ ';!'· USE ONLy 

Please print or type. Form designed for use on elite (12-pitch) 
t ewriter. SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6. 

Box 8094 
Madison. Wisconsin 53708 

G 

MOXNESS PRODUCTS, INC. 
6~45 PACKER DRIVE, WAUSAU, WI 

4. Generator's Phone 715 842-2264 

ABC SERVICES INC. 
7 .. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICES 
BOX 190 
GRIFF TH 

11. US DOT Description (Including Proper Shipping Name, Hazard Ckus, and ID Numbor} 

a. (WASTE CHEMICAL STRIPPER) 
FLAMMABLE LIQUID N.O.S. 

~lhb.~~~~~----------------------------~~£K~~~~~~~~--lF~~~~L_t-~~~~~~~~7t:77m~+Hfi 
R 
A 
T 
~rc~.-----------------------------------------------------------1~~L_t-~1--.~_._.-i--~H-~~~~~~ 

T 

d. 

'-. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenta of this consignment are fully and ac:curately described above by 
proper shipping name and are classified, packed, marked. and Ia beled. and are in all respecta in proper condition for transport by highway 
according to applicable international and national governmental regulatioll.ll and according to the requirementa of the Wisconsin Depart· 
ment of Natural Resourcell. Unless I am a.amall quantity generator who has been exempted by statute or regulation for the duty to make a 
waste minimization certification under Section 3002(b) of RCRA, I also certify that I heve a program in place to reduce the volume and to:r· 
icity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, 
storage or disposal cWTently available to me which minimizes the present and future t.hreat to human health an~ the environment. 

~~~~~~~~~~~~~~~~~~~~~~~~~~s~~~·gn=_~a~tur~-~~e--~--J-,-.-.. /-~-.-;-,-,.-_ _.-/_-.:-,._---f--,-/-----------------r.~~~~~~~ 
~ . ~ (' r ....,_..-.,: 

~ 18. TRANSPORTER 2 Acknowled 
T 
E 
R 

F 
A 
c 

19. Discrepancy Indication Space 

Signature 

I 
~~20-.-F~A~C~IL~IT=Y~O~W~N~E=R~O=R~O~P=E==R~A~T=O~R-:~C~e~rt~if~i~~t7io_n_o~f~r-~-e~i-p_t_o~f7h-az_a_r~d-ou_s_ma~~77--~--~--~--~~------------77------~ 
T Item 19. 
y~~~~77~~~~~~~~~77----------"'==~~-j~~~~~~~~----~~~~~~~~~ 

·Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800·424·8802) 

1 J , ) · · r 'I .. - .. . .. -:-:-
Copy Distribution: 1 - BSWM 4 - Facility , \ 

-:fZ / 2 - Generator 5 - Generator 
J_O 3~ T-SO 3 - BSWM 6 -Transporter 

., . " -~-~PY 4 ,. ,. -· . --~S~~-~~pies l ~~-rna~ to Wt)T,U!~a~dr-~ss ... 

I 
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STA~OF WISCONSIN rorm 4400-66 - Rev. 7-85 
Chaptel:(_44, Wis. Stats. 

Mail Copies 1 & 3 To: State of Wisconsin 
Department of Natural Resources 

Bureau of Solid Waste Mgt. 

Please print or type. Form designed for use on elite !12-pitch) 
t writer. SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6. 

Box 8094 
Madison, Wisconsin 53708 

G 

4. Generator's Phone 
5. Transporter 1 Company Name 
ABC SERVICES, INC. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
AMERICAN CHEMICAL SERVICES 
BOX 190 
GRIFFITH IN 46319 

a. 
(WASTE CHEMICAL STRIPPER) 
UNJ993 FLAMMABlE LIQUID N.O.S. E 

~rLb-.------------------------------------------------------~~------r-~~-r~-t~--~._._~---+~~~~~--~ 

R 
A 
T 
OR~c.------------------------------------------~.----~.,.--~--~-----r~~~r-~i-~~ .. ~~~--~~--.. --~~ 

'.'!· '.;t 
--4"! 

d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping nsme and are classified. packed. marked. and labeled. and are in all respects in proper condition for transport by highway 
according to applicable internstional and nstional governmental regulations and according to the requirements of the Wisconsin Depart
ment of Natural Resources. Unless I am a small quantity generator who has been exempted by statute or regulation for the duty to make a 
waste minimization certification under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toz· 
icity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, 
storage or disposal currently available to me which minimizes the present and future threat to human health and the environment. 

T 
~~~~~~~~~~~~~~~~~~~~~~~~~~~==~=---------~~~--------------------~0-n-t~h~D~ay~~Y~e-ar~ 
N 
s 
b~~~~-r--~~--~~~~~--~----~~--~------------------------~----------~._._._._~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~S~ign~a~tu~r~e-----------------------------------P.M~o-n-t~h~D~ay~~Y~ear~ 
E 
R 

.. 19. Discrepancy Indication Space 

·~4--~ ....... '~ • 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-32:'1:!) 
Outside Wisconsin (800-424-8802) 

. ··-··· ~ ···'.1 .... . -··· . . . ·-: ..... ,-• .·-·~· ·. ;• 

r . ; .. Copy Dis~ibution: 1 -. BSWM 4 - Facility. 
,., ~50 2- Generator 5 ~ Generalor 

'1CilfY"' 3- BSWM rPi"".fr~~t~r 
p:;! BSWM Copies 1 & 3 mail to Wi!I,J:lii'RiaUbe~ddress . 

~· ; 

COPY4 
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__ , .. ·;. .. _ _ -·"'· ·. "· .: ...... -·-·-· ,·: . ~~::::.:.:L:>.,:·~\.:~ li::..:.::.:.:.c.: ::;·:~~·:::.i;;iJe:;2ili:ftiS::;~·?j;;;_if~~iL::lS~~:.;;: ·J..L~i; > ·:,j, 
~· 

Division of Land Pollution Control • Manifest 

Indiana State Board of Health 
DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 
Indianapolis, IN 46207·7035 

A 
c 
I 
L 
I 

Please print or type. (Form designed ·tor use on elite (12-p,lch) typewriter) 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

J. Generator's Name . 

HOXNESS PRODUCTS, INC. 
2030 Young Street 

4. Gen.orator's Phona_t:~ 6E~JgJ~I 53120 
5. Transporter l Company Name 6. US EPA 10 Number 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

2. Page 1 ot Information in the shaded areu 

is not required by Federal law 

1 
A. Slate MamtMt Document Number 

INQ95382 · . 

ABC SERVICES, INC. lw II ID 10 17 16 1115 19 18 13 19 .C.TranoportorsPhon!_414/552-9( 90 
8. US EPI'. 10 Number 

I I I I I I I I I l I 
1. Transporter 2 Company Name 

) 
10. US EPI'. 10 Number 

g_ D••wRicAN'" cHEM1c'AI. SERVICES 
Box 190 
Griffith. IN 46319 

E.StatoTranspo~rsiC :·'·' '• ... ,·, 
. t'. ~nsponer's Phone -~ •. -•. 

'11. US DOT Description (Including Proper Shipping Name. Hazard Clasa. and ID NumtJerJ 12. Containers 13. 
Total 

Quantity 

14. 
Unit 

WI/Vol 

. ... ,., ....... ·.•·.·:.:· .. 
WutoNo. · 

15. Special Handling ln.structions and Additional Information 

No. Type 

. . . ;.~· ... .·...,· 
·~· ... 

.... 
·-· 

.. . · 
·.-- ._':..·. ;. ~· ,. '· •.' 

16. GENERATOR'S CERTIFICATIO.N: I hereby declare that the contents of this consignment are fully i.nd aCcurately deScribed abovii by 'proper shipping na~·ea.id are · 
class1fled. packed, marked. and labeled. and are 1n all respects 1n proper cond1t1on for transport by h1ghway according to applicable mternauonal and national 
government regulations. ~ 

Unless i am a sman Quantity generator who has been exempted by statute or regulation l;om the dutY to ma!te a waste minimization"'certificatlo~··under • 
Section 3002(b) of RCRA, 1 also certify that I have a program in place to reduce the volume and toKiciry of waste generated to the degree I have determined to be 
economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to . 

'·:.·;. 

----~~u~m_a~n--he_a_ll_h_a_n_d_t_h_a_e_n_vi_ro_n_m_o_n_t_. __ ~----------------r-~------~----------~~·~.,-··---·~--~~·------~~~·-·_::,·:~.-~~·--~··-·~---~·--~~~ . ··. · I S.'9""\7 :. --{ :_ iJ -·- ::_1,· -·J uomn ~·1 I,'.Yur 0 Printed.lfyped Name · · • 

o;,;l~;o. ;--: - . I 
:.:.: ~~'{)-:,..,.., . 

17. Transporter 1 Acknowledgement of Receipt of Materials 

. Pf";?"'Typed Namj I . ( . . : J ." ... · K ; /::J .I\ J (_. 'So iJ .... .,. ' 
18. TraftspciJer 2 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name 

19. D•screpancy Indication Space 

. · /.u·-•.-. .. · /.- · ·/f~.,·J::~., Ll='ul• 1·2<..o 
/ 1 . Dale - . -~ Con 

~-~/) ;\:xo ~~- rono~D~tiii ~ 
., J -g_ . t ., Ca1o'. · I') 

I Signalur~. Wontfl 

I I 
Ooy 

I 

T 20. Facility Owner or Operator: Certilicauon ot rece1pt of nauudous matenals co~ed by thts manifest ~ep.t a~te<S Uem 19. 

/;;;;;y;~~:~m··r- n4 HJ/c-/ ;-~~ ~~, 
UHWU 21LP2 

. ... -~ 

' .. ·' 

· .. 
·.,.: 



~II\ Ito UF WISCONSIN MANIFEST NUMBER 
UEI'An TMEN r UF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 09651 Please type or print clearly using ball' point pen- press hard. 
FORM 4400·66 9-80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ~~-r~oo6Eiii7576ION NO. ···-s,~ni!SS~s, Inc. 
4. P.O. BOX OR STREET ADDRESS 

~'!!1~1li-.·:-street 
5. CITY. STArE. ZIP CODE 

1
6. ~~~;,~N~~~~B;~so "<>:-- _,.... ,,.l ·'S:S405 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

~1.:Drums 440 Flammable Liquid N.O.S. 

(Waste Chemical Stripper) 

This is to certify th.at the Information contafned herein Is true, accurate and complete ~nd thai the 
above named materials are properly clas'5ifled, describeod, packaged. marked and labeled and are In proper 
condition for transportation according to the appllc.lble regulations of the U.S. Oeparlfnent of Transpor-
lallon and the Wis. Oepolftrnent of Natural Resources or the U.S. Environmental Protection Agency. 

4-t 

TRANSPORTER SECTION 
18. COMPANY NAME 

~9i ~i ;~E;;;~c; ~ION __ ABC Servi_ces, Inc. 
20. P.O. BOX on STREET 1\DUnESS 

5700 49th Str 
21. Cl TV, Sll\ rE, ZIP CODE 122. TELEPHONE NUMBER 

Ken~sha. Wi 53142 I 414 I- 552-909( 
23. COMMENTS 

I hereby certify th<~t the o"'hove named materials and indicated quantity(ies) has {have) ueen accepted 
In nroper condition for transnmtatinn and I acknowledge tnat delivery shall be made to the facility 
deslgn<~ted as Ha1aidous Waste Facility. 

24. 1\UliiOniZED SIGN/\ TUnE 
12\, N7~ (Print) ·. r6. Date Accepted .~ . 

fV) 1 D I y . .. 
I 

I hereby certify lho:lt the above named mttterlals and Indicated quantity(les) has {have) been accepted 
in nroner condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as tla1arctous Wt~ste Facility. ~· 

~;ld:lfiANSPUill Ell COMPA.NY NAME 128. EPI\ IUENTIFICATION 
NO. 

~ulilliilizE:osiGNAfUIIE r]o. NAME (Priut) I 3 I. Date Acccp ted 
M I D I y 

{) /V\. c L:x f< . ~-
HJ\Zl\RDOUS WASTE FACILITY ( ~ z_ o '-( ~L r- s·o 6 ''t..-t.( 

' ,· ,· ,. i·.··; .· .. · ,· 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) !wASTE CODE ~EIGHT (PounC!sJ 

Flammable 1. Solie! J. Mixture (I] 
Liauid UN1993 2. Liquid DOOI 5500 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid J. Mixture D 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17.DATE 
SHIPPED ' M D y r'f. l-1 'J, v ".f' ,__. F. H. ;q c y c ,::_ 5 I 12' 83 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME I Jl. EPA IDENTIFICATION 

NO. 

American Chemical Services· HID01636026S 
34. P.O. BOX OR STREET ADDRESS 

Box 190 
35. CITY, STATE, ZIP CODE I 36. TELEPHONE NUMBER 

. Griffith, In· 46319 ( 2191- 924-43 7p 
37. COMMENTS 

\ 

I hereby cc,tlfy that the above n~1ed materials and Indicated quantiiV(Ie"i)hai(have) been 
~<Lan!lil!;ceoled. . 

~UTHORIZmNAT~tE 139. NGE rrlnl} l rO;,D•I~Acce~~~ 
6 .. v 1 I~ _--· K... fv( v...- {' • · .-:;I I, I; .· 

~hereby cerU!Y t~h0~t the ab e n'fhed materials and indicated quantR.y(le!._J)has (have) been 
received and acce ted. / ~-

41. ALTERNATE HAZARDClk!S WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHOniZED SIGNATURE 

46. MAIL TO: 
Ocpartmcot of Natural flcsowce~ 
Bureau of Solid Waste Management 
Box 8094 
Madison. Wisconsin 53/07 

·--:••A:__...._ ··--:--:-. -. -.. , .. 

. • I ~ ·."J '• ' "'.; 

NO. 

144. NAME (Print) 145. Dale Accepled 
M I D I y 

41. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-32321 
Outsle!e Wisconsin (800-424-88021 I FOR DNA USE ONLY D 

•':·l :.· .•.• ·•· ··• .• _.;_.. 

('J 
•.'T) 

... :,. ..--- (D 
,. ·--:J 

0 



l 
I 
./ 

.... 
STATE OF WISCONSIN MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, fur instructions. Wisconsin Statutes 144 A 21909 Please type or print clearly using ball point pen -press hard. 
FORM 4400·66 9·80 

'GENERATOR (SHIPPERI SECTION 
I. COMPANY NAME I ~t~~~D6i1;157T60N NO. Moxness Products, Inc. 
4. P.O. BOX OR STREET ADDRESS 

'1914 Indiana Street \ 
5. CITY, STATE, ZIP CODE 

16. 
TELEPHONE NUMBER 

Racine, Wi 53405 <414 1554-5050 
7. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

9-55Gal.Drums 495 Flammable Liquid N.O.S. 

(Waste Chemical Stripper) 

Thh Is to cP.rtlfy that the inlormation contained herein Is true, accurate and complete and that the 
above narnP.d materials are properly classified, described, nackaged, marked and labeled and are In proper 
condl\ion for transportation accordlnq to the applicable regulations of the U.S. Oepdrtment of Transpor~ 
tat ion and th~ WI~. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME I ~ffl~ ~D~i~;~~;T~ON ABC Services, Inc. 
20. P.O. BOX OR STREET ADDRESS 

5700 49th Str 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

Kenosha, Wi 53142 411t 552·-9090 
23. COMMENTS 

I hereby certify that the above narned materials and indicated Quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated a.s Hatardous Waste Facility. 

24. AljTHORI.ZED SIGNA,TURE 

125;:A;; ~Prin~{;-,j::, O /\_j r1?D:'?~~ep>r· ' -l), .:12_ /A.J _.tYfi-:\ . /( 
1 herei)V ceftlly that the above named materials and indicated Quantity(ies) has (have) been accepted 
in proper condillon lor transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Halardous Waste Facility. 

21. 2nd. TRANSPURl ER COMPANY NAME 

~Uii!Unl ZED SfGNATUi'l_E ____ ri\M[{Priiit) 

, -r· 
":).~. 

NO. 
l28. EPA IDENTIFICATION 

131. D•te Acceptell 
M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

·- . :-;· 
., 
"· 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enler number In bo><) r-vASTE CODE WEIGHT (Pound•) 

I~' 1ammao.1e 
I. Solid 3. Ml><ture ~ DOOl 5500 Liquid UN1993 2. LIQUid 

1. Solid 3. Mixture D 
2. Liquid 

I. Solid 3. Mixture D ., -
2. Uquld 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

,..\. \--1 
SHIPPED 1 

1n ... ~ F. H. /VI £YCR._ 
M D y 

3 /17/83. 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

American Chemical Services rf:iB·o16 360 26 s 
34. P.O. BOX OR STREET ADDRESS 

Box 190 
35. CITY, STATE, ZIP CODE 

Griffith, In 46319 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 44. NAME (Prlnl) 

M I 

46. MAIL TO: 47. Emergency 24 Hour Anhtance Telephone Numoer 
Department of Natural Resources In Wl•conSin (608·266·3232) 
Bureau or Sol~d Waste Management Outside Wisconsin (800-424-8802) 

Madison, Wisconsin 53707 

·.·HAZARDOUs ',wAsTE FACILITY 

Box 8094 I FOR DNR USE ONLY 

Tl) ). o V '£. T- s-o 6 (!,fl.,( 'J · ;n. :>) .__ __________ __.....___. 

.• r;. ,,• ~ ·., !:'·"·· ;"\ :"? .·: • .! •• • 

.. ·' . . . ' .. ~ .... 

/"' 

<.0 
0 
0 



· .. 

STATE QF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

~~ 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

Plea~.e type or print clearly using ball point pen -press hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME I ~;~~~~~N1T;;~~~ON NO. 
Moxness Products, 

•. 

Inc • .. 

4. P.O. BOX OR STREET ADDRESS 

1914 Indiana Street 

s. CITY, STATE, .ZIP CODE ,6. TELEPHONENUMBER 

Racine, WI 53405 14141·554-5050 

7 0 NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

10-55 Gal Dr ~ms 540 Flammable Liquid N.o.s. 
(Waste Chemical Stripper) 

This is to certify that the Information contained herein is true, accurate and complete and that the 
a.bove named m.ater'lals are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpora 
tallon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

I 

TRANSPORTER SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION 

ABC Services, Inc. I 'tdD076%59839 
20. P.O. BO>< OR STREET ADDRESS 

5700 49th Street 

21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

Ienosha, WI 53142 ( 4141 •552-9090 

23. COMMENTS 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
In proper condition for transpottatlon and I acknowledge that deflvery shall be made to the facility 
designated as Hazardous Waste Facility. 

2~- ~UT~ORIZE~ )JGNATU~E 

,_,.,<0 ' / .- / ... - .-! ( .-
_,..-~2~-.N~ME(Print) '·'. 

.~ ,.,...,.. , .. 1 .. · r .. } ··~ ./~ 
.r6. Date Acc:epted 

~ J- .' · lv).-7 P I .";.,, 

I hereby certify that the above named materials and indicated Quantity(les) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Harardous Waste Facility. 

~nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 

1-JAZ/\RDOUS WASTE FACILITY 
·. . •, .. ~ .'• . 

:·.,· 
,··, .·.: 

NO. 
128. EPA IDENTIFICATION 

131. Dale Accepled 
M I D I y 

'To .2o'f"1<.. T-SO 
6e.tA-f 1'·2 -~ 3 

3. COMMENTS/SPECIAL INSTRUCTIONS -· 

., ... 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) r.vASTE CODE ~EIGHT (Pounds) 

Flammable 1. Solid 3. Mixture[!] DOOl 5500 Liquid UN1993 2. LIQuid 

I. Solid 3. Mlxlure O 
2. LIQuid 

1. Solid 3. Mixture 0 
2. LIQUid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED I 

'4. W. Jlv~yu- r. )-\. ;H l: 'I~ R M D y. 

I I 'I 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

NO. 
American Chllllllica1 Services 

I 33. EPA IDENTIFICATION 

IND016360265 
34. P.O. BOX OR STREET ADDRESS 

Box 190 
. 

35. CITY,STATE,ZIPCODE j_ 36. TELEPHONE NUMBER 

Griffith, IN 46319 ( 219"924-437 
37. COMMENTS 

~e~:~~~J ~~~t~{c~~~~~he above named malerlals and Indica led Quantlty(les) has (have) been 

38. Alp~RIZZIG,TURE 
k ·' '/.· 'J 

0 0 ' 

_1:42NAt?;rlnl) 

lA.~N or 
140. Date Accepted 

~I X 1,(;-: 
~ehc~l~~~ ~~:::~~lc~';,1~~~e above named materialS and onQicaled quantlty(les) has (have) been 

41. ALTERNATE HAZARDOUS WASTE F~J:~P' NAME 
NO. 

142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department or Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

r4. 
NAME (Print) 145. Date Acceple<l 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·:!66-3232) 
Outside Wisconsin (800·424-8802) I FOR DNR USE ONLY D 



., Sri\TEOFWISCONSIN 
DEPARTMENT OF NI\TUili\L RESOUHCES 

MANII'~!>I I'IUMt>tH 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 21912 Please type or print clearly using bail point pen- press hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME I ~~E~~~~i~~~;T~ON NO. Moxness Products, Inc. 
4. P.O. BOX OR STREET ADDRESS 

1914 Indiana Street 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Racine, WI 53405 1414) ·554-5050 
1. NUMBER & TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

5-55 Gal Drw s 270 Flammable Liquid N.O.S. 

(Waste Chemical Stripper) 

l"h\\ i\ \o cer\\fv \hBt \he \nloJma\\on contained heu~ln \\true, accurate and comptete and that the 
above n.1med rnaterlals are properly clas~lfiP.d, described, packaged, marked and labeled and are In proper 
condition for transportation according to tt~e applicable regulations of the U.S. Department of Transpor· 
-~atlon and the Wh:. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 119. EPA IDENTIFICATION 

wffio761S9839 ABC Services. Inc. 
20. P.O. BOX OR STREET ADDRESS 

5700 49th Street 
21. CITY, STATE, ZIP CODE 

1

22. TELEPHONE NUMBER 

( 4141. 552-9090 Keno$ha. WI 53142 
23. COMMENTS 

I hereby certify that tr1e above named materials ano indicated quantlty(ies) has (ha\fe) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Halardous Waste Facility. 

2;c;ORI;o;r;;;;cE 125g;; (P/Vcl:so~ r~D;~7~ 
(hereb_{ccrtify lhi"JI the above lli1med materials and llldicated quantity(ies) has (hrtve) been accepted 
In proper cnlld'it•on for lransnortation and I acknowledge thai delivery sllall be made to the facility 
desigrl.lted as Hcll'iHdOUS w.nte Facility. 

2~TfiANSPOR ·1 E u COMPANY NA'"'M"E~--------·,r2:;-8~. Ec;;-PA~I:-:'D~E<-:N=T-:-:1 F=tc""A;;";'T7.10=N~ 
NO. 

29. AU lltOUiZEDSiGNATURE NAME (Prlnl) 

1
3 I. Dale Accepled 

M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

... 

10. US DOT 
II. USDOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

Flammable UN1993 1. Solid 3. Mixture G DOOl 3000 Uquid 2. LIQuid 

I. Solid 3. Mlxlure 0 
2. LIQuid 

1. Solid 3. Mixture 0 
2. LIQUid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17.DATE 

•j l\. 
SHIPPED 1 

I r.-~ .·\1 G I ... :;-1..::. 
M D y 

i 
•' ,_.. 

'It .:~ t-.3 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

American Chemical Services IN~?H6360265 
34. P.O. BOX OR STREET ADDRESS 

Box t9o····· 
35. CITY, STATE, ZIP CODE 

Griffith IN 46319 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

36. TELEPHONE NUMBER 

( 219· 924-437 

44. NAME (Prinl) 

M I 0 I 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Oulsl<le Wisconsin (800·424·8802) 

HAZARDOUS WASTE fACILITY To J olf t.: -r;;~~ 9-;:; .s 3 

l FOR DNA USE ONLY D 
_: .: ,, 

\' ,_.i .·: 
.: ,·.: 
;-, 

·,_. ...... . 

.. :_ '·'!·':. -~ ~ .. ··, ., .· , .. ·.· .·: • " 
.'· ·: ,. \. ;:,;· .< ... ·. ',''·.~ .•.. ~--' •. • ··.::"' -~··' .~\·, I I .. --~. ~ 

'·.:--~,··: .. ;_.;:: ~ r'· 'I ~i ;~," •' .. 

;: 
·. ,·· . 

. :. :~':>r.: :·,·:-~0::'· \• ;_.'.·:.~ :';~J- . . ~ -: 

co 
0 
0 



Sf/\IE OF WISCONSIN 
OEP/\R rMENT OF N/\ lUilAL llESOUilCES 

See reverse side, Copy G, lor instructions. 
Please type or print clearly using bali point pen 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 'A 21914 press hard 
FORM 4400·66 9·80 

-

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

,2 .. ;~~~·~::~~~C?:~O~ NO. 
l-Mo.x.ness Produc.ts_ inc 

4. P.O. BOX OR STREET AOiJRESS 

1914 Indiana Street 
~J:-Y.sr/\IE.-ziP cooE 16. TELEI'IIONE NUMBER 

Racine. WI 53405 '414 1' 554-5050 

'· NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

4 - 55 Gal Dr ns 216 Flammable L_iquid N~Q_,S_. 

(Waste Chemical StriP-~r) 

This Is to certify that the Information contained herein Is true, accur,.te and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition fur transportation according to the applicable regulations of the U.S. Department of Transpor-
~~nand th!i! Wis. Oeparftnent of N.atur..-1 Resources Or the U.S. Erlvlronmental Protection Agencv. 

TAI\NSPOATEA SECTION 18. COMPANY NAME 119. EPA IDENTIFICATION 
NO. 

_All.C__S_enW:_e_sdnc_.._ wrnn7f\1r;;oR'to 
20. P.O. BOX OR STR ET ADDRESS 

5700 49th Street 
21. CITY, STATE, ZIP CODE 

1
22. ~E~~~~O-NES~u~;~~O Kenosha WI 53142 

23. COMMENTS 

~-· 

I hereby certify that the ahovP. named rnaterial!t anel rndlcated quantily(ies) has (have) lleen accepted 
in nropP.r condrtlon for transportation and I acknowledge that delivery shall be made to the facility 
designated as Harardous Waste Facility. 

24. AUTHORIZED SIGNATURE 
125; 

NAME (Prinl) r6. Oale Accepted 

:c. 
.. , , . "'!--I D/ I • .v.: ·-.. ·~- ' ..... · i ,•' I~ 

I hereby certify Ill.) I lh~ above nMned malerJals and indicated quanlity{ies) has (have) been accepted 
In proner corH.Irtion lor tr.ln\portalinn and I acknowledge that delivery shall be made to the facility 
designated a\ Halardon'i Waste Factlity. 
---·--·--·---------

128. EPA IOENriFIC/\TION n. 2nd. "IUf\NSrun 1 En COMPANY NAME 
NO. 

2~ulliolilzELJ 5lGNATUilE ro. NAME (Print) 131. Oale Accepted 
M I D I y 

I-Il\Zl\RDOUS Wl\STE Fl\CILITY 

··:}_ 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

Flammable l. Solid 3. Mix lure [2J DOOl 2000 .Li.qni..t HNLQ'l"{ 2. Liquid 

I. Solid 3. Mix lure 0 
2.Uquld · 

I. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) l7. DATE 

rf. SHIPPED I 

~ .1,~._,,~~(../ F. H.f\1£.Y£.R M 0 y 

1 of J 1/ .IL"i' 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Sofid Waste Management 
Bo~ 8094 
Madison, Wisconsin 53707 

44. NAME (Prinl) 

40. Dale Accepted 

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assist.1nce Telcplrone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424-8602) I FOR DNR USE ONLY D 

··.· ... 

( 
~ 

\. 

( 

file:///fiiill


.. :~ .·, 

~- . ....... :· ... -

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

...... ~: :.: < ... : ~,. 
. ~ ; ... J.:~ 

·,\·:.::;., 
.. I 'I'-~ • I 

MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 21915 Plea!:e type or print clearly using ball point pen press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME I ~;~~~~;·~;~ATION NO. lwbxness Products, Inc. 
4. P.O. BOX OR STREET ADDRESS 

1914 Indiana Street ' ~ 
... 

5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Racine, WI 53405 I 414 I ·554-5050 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

j 4-55 216 Flammable Liquid N.O.S. 

(Waste Chemical Stripper) 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named m~terials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor-
tal ion and the Wis. Department or Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designate as Hazardous Waste Facility. 

ertify hat the above narne i-naterlals and Indicated Quantity(les) has (have) been accepted 
in prope condition for transportation and I acknowledge that delivery shall be made to the facility 
designated en Hazardous Waste Facility. '.~ 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE fACILITY 

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I D I y 

3.· COMMENTS/SPECIAL INSTRUCTIONS 

.... ). 
" ~ .. 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE r.v EIGHT !Pound<) 

Flmmnable UN1993 
l. Solid 3. Mixture(] DOOl i~~~ 

' ~,.., • .;,.1 
2. Liquid 

T 

l. Solid 3. Mixture O 
2. Liquid 

l. Solid 3. Ml•ture 0 
2. LIQUid 

IS.· AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

\'-}_ SHIPPED 

~ 1:\ \ C·''J_.e:. V 
M D y 

F. H .· Jvl c YE:. I~ I~;IJ/1'3 

HAZARDOUS WASTE fACILITY SECTION 
32. FACILITY NAME 

34. 

35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46, MAIL TO' 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box8094 
Madison. Wisconsin 53707 

44. NAME (Print) 

\ . 
36. TELEPHONE NUMBER 

( 2191. 924-4371 

4 5. Date Accepted 

M I D I y 

4 7 _Emergency 24 Hour Assistance Telephone Number 
In Wisconsin . (608-266·3232) 
Outside WOicon;ln (800·424-8802) 

L,_F_O_R __ D_N __ R __ U_S_E __ O_N __ L_Y-------------------------~ 
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STATE OF WISCONSIN Mail Copies To: --·· •'state.of Wisconsin 

Form 4400.66 Rev. 7-84 
Department of Natural Resources 

Bureau of Solid Waste Mgt. 
· Chapter_l44, Wis. Stats. 

(Form desi 

Box 8094 
Madison, Wisconsin 53708 

ed for use on elite (12- itch) t ewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA lD No. 
itiPO.OqlJ,. 7.5~6. 

D~~b;, axun· 
3. Generator's Name and Mailing Address 

Hoxness Products, Inc. 
1914 Indiana Street, Racine, 

4. Generator's Phone ( 414 554-5050 
5. Transporter 1 Company Name 

ABC Services, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Chemical Services 
Box 190 
Griffit.lt, IN 46319 

• 

WI 53405 

6. US EPA lD Number 
. WJ:i;)O]~l.!l9 ~3.9 . 

8. US EPA lD Number 

10. US EPA ID Number 

11. US DOT Description (Including Proptr Shipping Name, Hazard Clan, and ID Numbtrl 
No. 

a. (rlaste Chemical Stripper) s-

FOR DNR.llSE 0~ .. 

2. Page 1 

Flammable Liquid N.O.S. l 
Gh-----~~~-~~~9~9~3~----------------~F~l~a~mm~a~h~l~e~L~i~o~ui~d~~g_a~~~~~~~~~~aa~~~ 
E b. 
N 
E 
R 
A~----------------------~·~--------------------------------------~~~~~-f~·~·~~·~·~----~~~~~~;q T c. 
0 
R 

d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to there uirements of the Wisconsin De artment of Natural Re ources. ,.-, 

T t of Materials 
R 
A 
N 
s b~~~~~~~--~~~~~~~~~--t-o_f_M __ a-te_na ___ ls----L-.r-7--~r-~----~~----------~~~=----4~~~~~LL-1 

R 
T 
E 
R 

F 

19: Discrepancy Indication Space 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800·-124-8802) 

........ . -" .. ~. ·r ... :. . . ;:-:.··.· 

Day Year 

Distribution: 1 - BSWM 4 - Facility 

1 0'/k T- "50 ./. 
2 - Generator 5 - Generator 
3 ;_;;· BSWM 6 - Transporter 

COPY4 
BSWM Copies 1 & 3 mail to above. 

ii 
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•· .. 
STATE OF WISCONSIN MANIFEST NUMBER 

.. DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 21921 FORM 4400-66 9·80 
Please type or print clearly using ball point pen press hard. 

·-
GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

,2. 
EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

NESS PRODUCTS, INC. ll ID006117576 MO 
4. P.O. BOX OR STREET ADDRESS 

1914 INIJIANA STREET 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Rl~CINE, WI. 53405 ( 4141-554-5050 

7. NUMBER & TYPE OF 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
CONTAINER 

8. GALLONS 9. WASTE NAME 
HAZARD CLASS NUMBER (Enter number In box) ~ASTECODE ~EIGHT (Pounds) 

9-55 486 (WASTE CHEMICAL STRIPPER) FLAHMABI E UN1993 
1. Solid 3. Mixture Q 
2. LIQuid 0001 5400 

' I. Solid 3. Mixture D FLAMMABLE LIQUID N.o.s. LIQUID 2. LIQuid 

I. Solid 3. Mixture D 
2. LIQUid 

This Is to certify that the Information contained herein is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17.0ATE 
above named materials are properly cfa~j,slfied, described, packaged, marked and labeled and are In proper 

d' /-1. 
SHIPPED 

condition for transportation according to the applicable regulations of the U.S. Department of Transpor- (r1 ..... ,~y .... , (· ("" H. hi c '-1 (_ f (.,_ ~l~t~'t tation and I he Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. . (fM..::l .) ' 
TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
I 8. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 
1\.BC SERVICES, INC. ~UD076159839 

32. FACILITY NAME 

AMERICAN CHEMICAL SERVICES 
20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 

5700 49th STREET BOX 190 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

KENOSHA1 WI. 53142 ( 414,552-9090 
35. CITY, STATE, ZIP CODE 

GRIFFITH IN. 46319 
23. COMMENTS 37. COMMENTS 

' 

I hereby ce.~tify that I he above named materials and Indicated quantlty(les) has (haveJ been accepted 
in proper ~~dillon for transportation and I acknowledge that delivery shall be made to the facility 
desig7ated s Harar"ous Wa.ste Facility. / 

';;;s;;:;IZ~c l25.:r;'~lnt)IJ, (s-oJ r~t:tc~K~ 
I hei~y &rtily that the above named materials and ln<:Jicated quantity(les) has (have) been accepted 
in proner condition for lranHlOrlation and I acknowledge that delivery shall b~ made to the facility 
designated as Ha7~rdous W.Hte Facility. 

27. 2nd. TllANSPOf1l Ell COMPANY NAME 1_28. EPA ID~NTIFICATION 
NO. 

29. AUTHOIHZED SIGNA TUllE 130. NAME (Print) 131. Date Accepted 
M I D I y 

JJ!IZAHDOUS Wi'ISTE Fl\CILITY 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department or Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 

M I 0 I 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Oulslde Wlsco.nsln. (800-424-8802) I FOR DNR USE ONLY -------r----.1 



_;,. ,,· 

STATE OF WISCONSIN MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 21919 
Please type or print clearly using balLpoint pen press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

t10XNESS PRODUCTS, INC. \-110006117576 
4. P.O. BOX OR STREET ADDRESS ./ 

1914 ItWIANA STREET •, 

5. CITY, STATE, ZIP CODE 
,6. 

TELEPHONE NUMBER 

RACINE, WI. 53405 ( 41lt,. 554-5050 

NUMBER & TYPE OF 7. 
CONTAINER 

8. GALLONS 9. WASTE NAME 

G-55 324 (WASTE CHEf.H CAL STRIPPER) 

FLAMMABLE LIQUID N.O.S. 

This Is to certify that the lntormaUon contained herein Is true, accurate and complete and that the 
above named materials are properly classified. described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor-
lallon and the W.l,. Department of Natur.al Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
I 8. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 
ABC SERVICES, INC. WID07fili:jQfl"J;• 

20. P.O. BOX OR STREET ADDRESS 

5700 49TH STREET 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

KENOSHA, WI. 53142 14141· 552-909 
23. COMMENTS 

.'hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
. · n proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
· · deslgnatet1 as Hazardous Waste Facility. 

2~:-(_j'},/~~fl)/'0. SIGrTU~ 125. N~E (Prlnl) 

' I 

·.r6,.-oate Accepted 

:.>·,fl,j'/ .'I ··../ • _.(-'' ..; 1 (' /-( /-t /~ . "" 1-1 J..l- fJ It;~' I.B'I-. ' 

I hereby certify that the above narned materials and Indicated quantlty(ies) has (have) been accepted 
in nroo~r condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Ha7ardous Waste Facility. 

Zl. 2nd. TRANSPORTER COMPANY NAME t28. EPA IDENTIFICATION 
NO. 

29. AUl HORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

..... : 

.. ,.:· 

3. COMMENTS/SPECIAL INSTRUCTIONS 

. '· • 
... 

10. US DOT 
11. US DOT 

12. PH.YSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE r.rEIGHT (Pounds) 

FLAHNABLE UN1993 1. Solid 3. Mixture [l] 
2. Liquid 

0001 3000 

LIQUID 1. Solid 3. Mixture 0 
2. Liquid I 

1. Solid 3. Mixture D 
2. Liquid 

15 .• AUTaRIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED <l " F. H. J.l::.. M Q. Y 

. • • . . 11-.• ..y::.v '/~ '"' ~I I ZJc:"f 
·' · .. · 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

34. 

oox 190 
35. CITY, STATE, ZIP CODE 

33. EPA IDENTIFICATION 
NO. 

IND016360265 

36. TELEPHONE NUMBER 

GRIFFITH IN. 46319 ( 219'' 924-4371 
37. COMMENTS 

.I 

Department of Nat ~~ Resources 
Bureau of Solid .waste Management 
Bo• 8094 ", 
Madison, WisconSin 53707 

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

LI_F_O_R __ D_N_R __ U~·S_E __ O_N __ L_Y ______________________ _A-~ 

... ,· . ··.,: 

:; 
... ,r. 

·, ~ 
.. 

. · .. 

.. · .. · ... :. . , 
·''': 

';'., 



. ... · ... ;··-· .. , .. 
.. \:· ."'.'\ 

~·: .... : ..... ·:' 
.. ~ .· .. : 

-~.,:_::?D.)-~ .. ~::r·.·=- -·~. 
.. 
. . ·,· ~. :< 

l. . :~ • .• ·.:·'"~ •. ·.' ·. : , •.. 

'·' .· ., ..... ~ ---~ / . 
: ~ . . 

·· ... ::;.:. ... :_:.). ·:.: ·I,,,·, 
r--···· 

:.:::· 

MANIFEST NUMBER STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side~ Copy 6, for instructions. 

HAZARDOUS WASTE MANIFEST FORM 
'Wisconsin Statutes 144 A 21917 

Please type or print clearly using ball point pen- press hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME l1~no'o6rt75760N NO. :.ioxness Products, Inc. 
4. P.O. BOX OR STREET ADDRESS 

1914 Indiana street 
5. CITY, STATE, ZIP CODE I G. 

TELEPHONE NUMBER 

Racine, WI 53405 ( 414.554-5050 

NUMBER & TYPE OF 7. 
CONTAINER 

8. GALLONS 9. WASTE NAME 

7-55 370 (Waste Chemical Stripper) 

Flammable Liquid N.o.s. 

This is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition tor transportation according to the applicable regulations of the U.S. Department of Transpor· 
tat ion and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

Services, 
NO. 

ABC Inc. HID07615_9839 
20. P.O. BOX OR STREET ADDRESS 

5700 49th Street 
21. CITY, STATE, ZIP CODE 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE IDENTIFICATION 
HAZA_RD CLASS NUMBER (Enter number In box) 

Fla~sble UNl~93 I. Solid 3. Mlxlure [] 
2. Liquid 

Liquid 1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 

~~t . ~ . ll \ ~ J c. .... F. H. f\1 £ Y£-

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
34. P.O. BOX OR STREET ADDRESS 

Box 190 
35. CITY, STATE, ZIP CODE 

13. US EPA 14. SHIPPING 

~ASTECODE ~EIGHT (Pounds) 

DOOl 3,500 

I~ 

17.DATE 
SHIPPED 

M D y 

::2-!2'1 !fN 

33. EPA IDENTIF !CATION 
NO. 

IND016360265 

36. TELEPHONE NUMBER 122. TELEPHONE NUMBER 

Kenosha, WI 53142 1414 ) . 552-909 1219) 924-4371 46319 0 Griffith, IN 
~3~7~.~C~O~M~M~E7N~T~S~---------------------------------------J----------------------~ 23. COMMENTS 

I 

I hereby certify that the above named materials and Indicated quantity(les} has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardout; Waste Facility. 

2.~THORI~~ SIG~ 125.J!:...ME (Print) 

' u}:J v(../ . t ;:J P-<. ( 5v-J IZ.D;tgj~ep~e~ 
I ~toby ftrlify that the above narned materials and ln4icated Quantlty(les) has (have) been accepted 
in roper condition for trant;portalion and I acknowledge that delivery shall be made to the facility 
designated as Ha1ardou'i Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME '-28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) I 3 I. Date Accepted 

M I D '/ y 

Hi\ZIIP.DOUS vVi\STE fi\CILITY 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Pr!~t~ 

c:; K. 1-1 (} r-f?. . 
47. Emergency 24 Hour Assistance Telephone Number 

In Wisconsin: : (608·266·3232) 
Outside Wlscon!ln (800·424·8802) l FOR DNR USE ONLY D 

:J.} 
r·
.:t 
r-



.;.:..:· 

. ·. ·:. ·~ 

,.,r _ ... · 

I 
STATE OF WISCONSIN 
Form 4400-66 Rev. 7-85 
Chapter 144. Wis. Stats. ~-

'Mail Copies 1 &-~ To: 

Please print or type. Form designed for use on elite (12·pitchl 

State of Wisconsin 
, Department ·of Natural Resources 

,Bureau of So\H Waste- Mgt. 
Box 8094 

Madison. Wi'sc9nsin 53708 

I' OR DNR USE ONLY 

t ewriter. SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6. 

UNIFORM HAZARDOUS 
W A TE MANIFE T 

3. Generator's Name and Mailing Address 

Moxness Products, Inc. 
1914 Indiana Street, Racine, WI 53405 

4. Generator's Phone 414 554-5050 
5. Transporter 1 Company Name 

ABC Services--Inc • 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Chemical Services 
Box 190 
Griffith IN 46319 

a. 

~. UNl 9 
~ b. 
R 
A 
T 
~~c_------------------------------------------------7--------------r-L~~r-L-+-~~~~~~--~~~~--~~ 

d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified. packed, marked. and labeled. and are in all respects in proper condition for transport by highway 
according to applicable international and national governmental regulations and according to the requirements of the Wisconsin Depart· 
ment of Natural Resources. Unless I am a small quantity ·generator who bas been exempted by statute or regulation for the.duty to make a 
waste minimiz.ation certification under Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the·volume and tox· 
icity of waste generated to the degree I have determined to be economically practicable and I have selected the methOd of treatment. 
storage or disposal currently available to me which minimiz.es the present and future threat to human health and the en~onmenL Date 

T 
~~~~~~~~==~~~~==~~~~~~~~~~~~~<s'=i=gn~at~u~r~e-------------------,~----~~-----------1~~~~~~~ 

~ -:/, ~ -~-'"--........_....-
~~~~~~~~~~~~~~~~~~~~~~t-~~~-~~~---~~~~----~--------------~~~~~~~ 
l ~~~~~~~==~~~~==~~~~~~~~~~~~~<s::i:gn~a~tu~r~e-------------,-----_-:c~~~------------------~M~o-n~th~D~a~y~~Y~ea-r~ 
R 

F 
A 
c 
I 

19. Discrepancy Indication Space 

~ 20. F AGILITY OWNER OR OPERATOR: Certification of receipt of hazardous materisls covered by this manifest except asrn_o_te_d __ in ______ ---l 
T Item I9. 
vrn==~~~~~~-o~~~~~~------------------~~=:~~~~rf~----~----------~--------~~~D~a~te~~_, 

Printed/Typed Name & · ·o(//tFE E 
Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802\ 

COPY4 

Copy 4- Facility 
2 - Generator 5 - Generator 20<-{£ / 
3 - BSWM 6 - Transporter 

BSWM Copies 1 & 3 mail to Wis. DNR at above address. T-SO 



·.·.··•· 

. .... ~;. 
·. -·-··. 

y;. 

....... · 
r ~- ·: 

·' ~-

STATE OF WISCONSIN Mail Copies To: State of Wisconsin · 

Form 4400·66 Rev. 7·84 
Chapter 144, Wis. Stats. 

Please (Form desi 

Department of Natural Resources 
Bureau of Solid Waste Mgt. 

Box 8094 
Madison. Wisconsin 53708 

UNIFORM HAZARDOUS 
WASTE MANIFEST . W·IDOQ6;tl.7576 

3. Generator's Name and· Mailing Address 

Moxness Products, Inc. 
1914 Indiana Atreet, Racine, WI 53405 

4. Generator's Phone ( 4 l 4 · 55 0 

.... · 

9. Designated Facility Name and Site Address 

American Chemical Services 
.Box 190 

. . . . . . ... 
10. US EPA lD Number 

II. .·us DOT Description Uncluding Proper Shipping Name, Hazard Cws. and ID Number) 

a. (Waste Chemical Stripper) 
Flammable Liquid N.o.s . 

~ .. -. . . ' . . . I 

.• ~.:..;....... .... ,.,. ...... _ ... ._ ·-· ...... · .. -..:..·. ·· ... ··""!~· ..-~.-( I FOR DNR USE ONLY 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governritimtal regulations 
and accordin to there uirements of the Wisconsin De artment of Natural Resources. Date 

Month Day Year 

/.-~ 

t of Materials 
. Month Day Year 

19. Discrepancy Indication Space 

F 
A 

~~20~.~F~a~c~ili~.t~y~O~wn~er~or~o=p~er~a~t~o~r:~C~e-r~tU~i~c~at~i~on~o7f~r&~e~ip~t~o~f'h~~~ar~d~o=u-s_m_a~t~e-ri~a~~-c~o-v-e-re-d~b~y~thi~-~s-m_a_w~·7fe-s~t-e-x-ce-p~t-a_s_n_o~t-ed77in--------------~ 
L Item 19. · · 
i~~~~--~--------------------------------~~--------~----~~--~~----~--~~L---~~~~ 
y 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin 1800·424·8802) ').0'-{'"f. 7-50 

COPY4 

tribution.: 1 - BSWM 4 - Facility 
2 - Generator 5 - Generator 

'}coo R rrJ 3 .- BSWM 6 - Transporter 
c; , cJ. BSWM Copies 1 & 3 mail,to above ... 
I !. u ,) 0 ·; I u 

-~. :· ....... 

---- ------



.-:· . ."~.r.;:·.~:~~-:...-·..; J_.. .. ·,_; ...., •• :..:._:~ .. ~:..1,..:,:,.1, ·.~~~;.;i·..-:.;.;'.~ . ._;:..l.;:.;,c-_.,1'1.....; .• .> ~ ...... . ,:;.....;;.~,~·~.r.~.;s;:,;,:;~·,:.., .: . .-..... . ~· ., .. ~ •' .. : --~ .·....:. .· ..... ·- ....... ' 
· :·: ·. STATE OF WISCONSIN Mail Copies To: 

!'OR DNR USE ONLY 

.·.-·:· 

-~ ~.:~:~;~~::~·: 
!_t~.·-~·. ·:·::: 

· ..•. · 

' : 
··:. 

": .. 

.-:. ·.· 

Form 4400-66 Rev. 7-84 
Chapter 144, V,:is. Stat~.-

Please (Form desi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

r~oxness Products, Inc. 
1914 Indiana Street, Racine, 

4. Generator's Phone ( 414 55 4-50 50 
5. Transporter 1 Company Name 

ABC Services, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
American Chemical Services 
Box 190 
Griffith, IN 46319 

\fi 53405 

6. US EPA ID Number 
~DQ7p~S~S;i9. 

8. US EPA ID Number 

10. US EPA ID Number 

11. US DOT Description (Including Proper Shipping Nam., HtJZard Ckus, and ID Number) 

a. (Waste Chemical Stripper) 
Flammable Liquid N.O.S. 

·. ~ . 

0~--~~~~------------------------~~~~~~~~~~t-~~t-~t-~~~~t---t-~~~~~ 
E b. 
N 
E 
R 

A~--------------------------------------------------------------,_~~-1~~t-~~~~-1----t-~~~~~~ 
T c. 
0 
R 

d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to there uirements of the Wisconsin De artment of Natural Resources. .--:•. · 

- . 
Date 

Month Day Year 
v~ ·.• _, 

~~~~~~~~~~~~~~~~~~~t~of~M~a~t~er~ia~I~s---.~--~--~~--~~----------~-~--~~--------L---~~~--~ 
A y~ 
N 

~r-~f+~L---_L~~~~~~----~--~--~-~~qL~~_L~~~~~;r~~----~~~~~~~ 
o t of Materials 
~~~~~~~~~==~==~~~~~~~~==~~=---~~~~~~--------------------------------~M--on_t_h~D~a~y~Y-e-a~r 

E 
R 

19. Discrepancy Indication Space 

Emergency 2 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

COPY4 
:r:··.-··:--:-·· -~·; .... -." ... 

Diszri ution: 1 - BSWM . 'ty 
, 2 - Generator 5 - Generator 

2olf'£- T-S7J . 3- BSWM 6- Transporter 
BS M Copies 1 & 3 mail to above. 



,. ·~ .. . 
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'·" -~ .• 
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. ·- ... 
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STATE OF WISCONSIN 

Form 4400-66 Rev. 7-84 
Chapter 144, Wis. Stats. 

(Form desi 

Mail Copies To: State of Wisconsin 
Department of Natural Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 

FOR DNR USE ONLY 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

D~':ni\it'j..; 0 _ 2, Page 1 Information in the shaded areas 

3. Generator's Name and Mailing Address 
!1:zxness Pl:oducts, Inc. 
U14 Irxliana Stroot, Racine, iii 53405 

4. Generator's Phone ( 414 554-5050 
5. Transporter 1 Company Name 

N£. Services, IDe 0 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

1imerlcan Q1emi ca 1 Services 
Box 190 
Griffith, m 46319 

6. US EPA ID Number 

.WI0076159 fl39. 
8. US EPA ID Number 

10. US EPA ID Number 

. m:l0l636Q2~ . 

11. US DOT Description (/ncluding Proper Shipping Name, Hazard Cws, and ID Number) 

a. 

of 

G~-----H~~--------~~-------E~~~~~Da4-~~~~~~~~~~~~~~ 
E b. 
N 
E 
R 

A~--------------------------------------------------------------,_~ __ _, __ ~t-~~~~_,----~~~~~~~ 
T c . 
0 
R 

d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to there uirements of the Wisconsin De artment of Natural Resources. Date 

Printed/Typed Name . Signature Month Day Year 

~\h!,.:.IU.. t /.dr)(•".Ln _j··,f··<<"<-- r .. -"r-< ,.c...;::·.: 
T 17. Trans orter 1 Acknowled 
~ Printed/Typed Name 
N 

t of Materials 
Signature 

~ r--·~--~·~·~·~·--~--·~· ~-~-~-~-~----~~~~------------~----L-~~------~-,~--~----~----~~------~--+-~-L~~~~~ 
0 18. Trans orter 2 Acknowled t of Materials ' -
~~Prin~-~te~d!T~~yp~e~d~N~a~m~e~~~~~~~~~~~~~~~~--~S~ign--a~t~u~r~e--------------------c----------------LM--on_t_h~D~a~y~-Y~ea-r~ 
E 
R 

F 
A 

19. Discrepancy Indication Space 

i ~2~0-. ~F-ac~ili~'7ty~O~wn~e~r~o~r~On=p~er~a~t~o-~r:~C~e~r~t7.U~ic~a~t~io~n~o~f~rec~e'-ip~t~o~f~h~a~z~a~r~d~ou_s __ m_a~t~e~ri~a'-~~c~o~v~e~r~edJ>b-y~t~hi~.s--m_a_ru~·r'e-s7t_e_x_ce-p~t-a_s __ n-ot~e~d~m~· ----------------~ 
L Item 19. 
1 ~~~~---.~----------------------------------~~--~--------------~----~--------------~--~D~at~e~--~ 
~ Printed/Typed Name Signature Month Day Year 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 2DLf f_ I-SO / 

COPY4 

I 
Distribution: 1 - BSWM 4 - Facility 

2 - Generator 5 - Generator 
3 - BS\\'M 6 - Transporter 

BSWM Copies 1 & 3 mail to above. 

'v ,J t./'1 -, 4 
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STATE OF t;:ISCONSIN 
Form 440()..66 Rev. 7-85 
Chapter 144, Wis. Stats. 

·-·Mail Copie! 1 & 3 To: 

Moxness Products, Inc. 
1914 Indiana Street Racine, 

4. Generator's Phone 414 ~ S 4- S 0 50 
5. Transporter 1 Company Name 

ABC Services, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
American Chemical Services 
Box 190 
Griffith, IN 46319 

a. Flammabl~ Liquid . 
lWaste Chem1cal Stripper) 

~ UN1993 Flammable Li uid N.O.S. 
~ b. 
R 
A 

State of Wisconsin 
n.,.rtm•"' of N••••ol .... m~• I FOR DNR USE ONLy 

Bureau of Solid Waste Mgt. ~ 
Box 8094 

Madison, Wisconsin 53708 

Information in the shaded areas 
is not required by Federal law . 

l 

~~c.------------------------------------------------------i-~~+-j_4-J-J-J_l-~--~~~£441~ 

d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenta of ti¥s consignment are fully and accurately described above by 
proper shipping name and are classified. packed. marked. and labeled. and are in all respects in proper condition for transpo~ by highway 
according to applicable international and national governmental regula tiona and according to the requirementa of the Wisconsin Depart-
ment of Natural Resources. Unless I am a small quantity generator who has been exempt«! by statute or regulation for the duty to make a -: waste minim.ization certification under Section 3002(b) of RCRA, I also certify that I have a prog;am in place to reduce the volume and tox· _.; icity of wute general«! to the degree I have determined to be economically practicable and I have selected the method of treatment, 
storage or disposal curnntly available to me which minimizes the present and future threat to human health an? the environment. 

T 
~~~~~~~~~~~~~~~~~~~~~~~~--------------------------~~~~~~~ 
N 
s 
b~~~~--~~~~~~----~~~~~~~--~~~~~~~--~------------~~~~~~~ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~=-----------------------------------~--~~D~ay~~Y~ear~ 
E 
R 

F 
A 
c 

19. Discrepancy Indication Space 

I ~~~~~~~~~~~~~nn~~~~--~~~~~~----~~----~~~--~~--~--~~~----~ ~ 20. FACILITY OWN~R OR OPERATOR: Certification of receipt ff hazardous materials covered by this manifest except as noted in 
T Item 19. , ,.-----0-a_t_e ____ _, 
Y~Prin~-~~~~~~e-&~77.~~~~---------------,~~~~--~------~,-~~----------~~~~~~~ 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424·88021 

COPY4 
.·,-;::· .. 

Cop/Distribution: 1 - BSWM 4 - Facility 
V )..o c.1 "'Z 1-~ - Generator 5 - Generator 

-, 1'- 3 - BSW¥,. 6 ~,:J\r.,slforter 
BSWM Copies 1 & 3 mail to 'O·f>lfJVt ftbtve address. 

. ·~ .••. ·'."'! ••. •.- . 

.. 

0 
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STATE OF WISCONSIN 
Form 4400-66 Rev. 7-85 
Chapter 144, Wis. Stats. 

Mail Copies 1 & 3 To: 

Please print or type. Form designed for use on elite (12-pitch) · 
t ewriter. SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6. 

UNIFORM HAZARDOUS 
WA TE MANIF T 

3. Generator's Name and Mailing Address 

).fmness Products, Inc. 
1914 Indiana Street, Racine, 1fi 

4. Generator's Phone 414 554-5050 
5. Transporter 1 Company Name 

ABC Services, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
.American Chemical Services . 
Bax 190. 
Griffith, IN 46319 

d. 

State of Wisconsin 
Department of Natural Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 

!'OR DNR USE ONLY 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according tn applicable international and national governmental regulations and according tn the requirements of the Wisconsin Depart
ment of Natural Resources. Unless I am a small quantity generatnr who has been exempted by statute or regulation for the duty tn make a 
waste minimi%ation certification under Section 3002(b) of RCRA, I also certify that I have a program in place tn reduce the volume and tnx
icity of waste generated to the degree I have determined tn be economically practicable and I have selected the method of treatment, 
stnrage or disposal currently available to me which minimizes the present and future threat tn human health and the environment. 

~~~~~~~~~~~~~~~~~~~~~~~~~~-------rr~:~.--~-~------------------+.~~~~~_, 

~~~~~~~~~~~~~~f:~~~=~~~~~~~~;:::~=~=~::::=:~~:::~:;~~~~~~~======;=-~~========~=========~========:~~~~~~:~~~~=~ T Signature Year 
E 
R 

19. Discrepancy Indication Space 

Emergency 24 Hour Assistance lephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800·424-8802) 
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Division of ~and Pollut1on Control - Manifest 

Indiana State Board of Healtn 
DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 

IndianapoliS. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcn) typewriter) Form Approved OMB No 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. Manifest 2. Page 1 ol Information in the shaded areas 

WASTE MANIFEST ~ [ bJ kJ D (; t1 t1 f7 15 17 0 ~9~o;ulm~~t ;~ f is not requ•red by Federal law 

3. Generator's Name A. State Man11est Document Number 

MJXLlESS P&ODUC!S IN 093057 
1914 lliDIANA S'I'REET, RACINE, WI 53405 B. State Generator's tD 

4. Generator's Phone ( 414 ) 554-5050 
5. Transporter l Company Name 6. US EPA tD Number C. Slate Transporter's 10 

ABC SEIDI'"".ESc IHC UIIOOr7~1159Bt39 D. T~?,~"{~~~!&_')?') 
7. Transporter 2 Company N"ame 8. US EPA tD Number E. st .. .- BT'IIP!)I'l"B '1 tO 

I I I I I l I I I I I I F. Transporter"s Phone 

9. Des1gneted Fac1!1ty Name and S1te Address tO. US EPA tD Numoer G. State FICIIIty"aiO 

AHElUC'\N ffiEHICAL · SERVICE 
420 SOIJI"d OJLF.AX, GRIFFrni, L!1 463~Fn b tt r; l3 

H. Facility's Phone 

btz~51 (219) <l24-4371 
11. US DOT Description (Including Proper Shipping Name, Hazard Clssa, and ID Number) 12. Containers t3. t•. I. 

Total Unif·~- -w•ste.No. 
No. Typo Quantity WWol 

,_ 

G a. 
E FI..Ni1ABSf. UQUID N.C.S. UN1993 N 

E WAS'IE CiFHI.CAL STIUPPER I t7 n t.J I 13851 G D001 R 
A b. 

T 

0 
I I I I I I I R 

c. 

I I I I I I I 
d. 

I I I I I I I 
J. Aad\\\onal Oe!.cnptlons lor Matenats Listed Abo11e K. Handling Codes 1or Wastes Listed Above 

15. Specia.l Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified. packed. marked. and labeled. and are in all respects in proper condition for transpon by h1ghway accord1ng to applicable international and national 
govefnment regulations. 

Unless 1 am a small Quantity gener1tor who has been exempted by statute or regulat•on from the duty to make a waste minimization certification under 
Sect1on 3002(b) of RCRA. I also certify tnat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I ha--e selected the method or treatment. storage. or disposal currenlly available to me wtuch minimizes the present and future tnreat to 
humtln health 1nd tne environment. 

Pnnted!Typed Name I Sig_n~turo Month Day Year 

(_ 
_, .• 

I I .. J ; I ,.I l·:r \· 
; l ·, ' 

T 17. Transporter 1 Ackno~ledgement of Receipt of Matenals Date 

R 
Printed/Typed Name I· Signature .. Monrh Day Yur 

N - ·I • '. c , _l j -1 ~ ,1..,{ - '-._ .· , . :.- - ,.-:d.,· I I I .I s --~,..J-1 .£..;. '-i'' .·--' 
p 

Transporter 2 Acknowledgement of Rece1pt of Matenals ~:f -- Date 0 t8. 
R 

Printed/Typed Name 1· Signature T Month Day Year 
E I I I I I R 

19. Discrepancy IndiCation Space 
F 
A 
c 
I 
L 
I 
T 20. Fac1IIIY Owner or Operator. Cenif1Cilt10n of rece•pl of hazardous ma1er1a1s co ... ered by th1s manilesttu:cept as noleo Item 19. 
y 

Pnnt_ed/Typed Name -. j _s,~nat~Y /// Monln Dily Ytar 
,-/ -- /- _/ ~ ·- . 

/I) I_,! I .-1.-t.~ • '//-"/··, <' 
. .. ., - ~ "/. ~ . i 

/) / ..... - ~ ·--~.,....- ...... -/_, . ·"' -~··-.~ . ..,-_,-.</ .·· ............ _ ..... J.· .. · --
EPA Form S700·22A tRe ... 11·85) 

T.S.D. DETACH AND RETAIN THIS COPY 

2 

0 
c..o 
w 
0 
U1 
-J 
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S. <:/'~~:~.:-~WISCONSIN 
Fo~ -. : __ _- ';: , --- Rev. 7-85 
C~~~t· !44~ Wis. Stats. 

Mail Copies 1 & 3 To: 

Please print or type. Form designed for use on elite (12-pitch) 
t writer. SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6. 

UNIFORM HAZARDOUS 
W A TE MANIFE T 

3. Generator's Name and Mailin_g_Addr~ss C 
MOXNESS PRODUCT~ IN • 
1914 INDIANA STREET 

4. Genera!r~';t~n~ "Wl~~ONSI~S~~~B~o 
5. Transporter 1 Company Name 

ABC SERVICES INC. 
7. Transporter 2 Company Name 

9. Desiplated Facili~ Name and Site Address 
MERICAN CHEMICAL S!RVICKS 
OX 190 
RIFFITH IN 46319 

a. 
(WASTE CHEMICAL STRIPPER) 
UN 1993 FLAMMABLE LIQUID N.O.S. 

State of Wisconsin 
Department of Natural Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 

I FOR DNR USE ONLY 

G 
E 
~hkb_------------------------------------------------------i-~~i-~1-~._._._+---+-~~~ .. ~ 
R 
A 
T 
~r=c_--------------~-----------------------------------------t~~-t~-1~~~~~~--~~~~~~ 

d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that tba contenta of tlilil consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition for transport by highway 
according to applicable international and national governmental regulations and according to the requirementa of the Wisconsin Depart· 
ment of Natural Resources. Unless I am a small quantity generator who baa been exempted by statute or regulation for the duty to make a 
waste minimization certification under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and tol<· 
icity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment. 
storage or disposal currently available to me which minimizes the present and future threat to human health and the environment. 

Printed!I'yped Name & fosition Title 
1
1 1' Signature 

lHr•(.lr.'- K ~)t<~•rkf'.. f/1\V Hu.!lif~r- /0 ·-r :.a: -f.!t.U. 
T 
~~~~~~~~~~~~~~~~~~~~~~~~~~--------~~~----------------~---~~~.-. 
N 
s 
~~1=8~-~T~R~A~N~~~~~~~~~~~~--~~~--~~~~~~~~~_L~~~~~~------~~~~~~~ 
T 
E 
R 

19. Discrepancy Indication Space 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800·424·8802) 

COPY4 
r • • "' , • ~ •• • ,..:: ,·• •• ....._ ~ • ;' ~ • •••• , ',! ".'- . f . .., •• • '- 1 .- <" 

Year 

. Copy Distn"bution: 1 - BSWM 4 - Facility 
... 1 r ' 2 - Generator 5 - Generator 

'? 0 L{ 1'- T..;. 0 3 - BSWM 6 - Transporter 
" BSWM Copies 1 & 3 mail to Wis. DNR at above address. 

Oll074 

.. 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 
DO NOT WRITE IN THIS SPACE 

.. P.O. Box 703S 

Indianapolis. IN 46207-7035 

Please print or type. ·· (Form designed for use on elite (12-pitch) typewriter) Form Approved OMS No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. .. , Manifest 2. Page 1 of Information in the shaded areas 

is noc required by Federal law 

3. Generator's Name A. State Man•fest Document Number 

Moxnesa Products IN 095381·. 
WI : 53405 1914 Indiana Street. Raciae. 

... Generator's Phone ( ;1 ) ..... . . 
&1411 lill:2-Cl0Cl0 

~- Transponer 1 Company Name 6. US EPA 10 Number c .. ~tate ransporto(S 10 :· ··: . .- .:· · 

TWt'" I w~ In I n ~ I.: I , 1: Ia I a" I c. 1--n'o."T ;T;;;: .... ~.n= •• ,po::::_.::::,rt:~(!:-;;':.;;;-:~~==no:-'"-:-~':-.• ..-':_ .'-. .,...,..:-__:__....:_ :--_-.-l 
7. Transporter 2 Company Nam~. B. US EPA ID Number E. •·-~ ~- .... ~r• ro .. .- .- • · ·- :. 

I I I I I I I I I F.Transporto(aPhono -.• ... ::·"··' 
9. Oes1gnated Facility Nama and S•te Address 

10. US EPA 10 Number . -~-~~.·~~;~:'?.;~;{ :' :;;i));{~1; :·.) 
-~ .. -~~?'~·:':~~~~~ :~:~~--~:.::(~-~:::_~ ~-:~~-~ ·:::-:, 
.. ,·.,, a1' ·'«• .. ·~· -:;.· .. ~··'::- ·• AHBRICAR CHEMICAL SBRVICBS46319 · ·. · 

... .,n c:r ,.,..,.v..... 1:! ... 4 fl'" .. "'.,:;:j.r:J;:;:l, I .,1 .. .,1 ,.J., I .:I: I .. 
11. US DOT Description (Including Prop'7 Shipping Name. Hazard Cla3s. and ID Number} 12. Containers • t! ~, - f.l . 

Total Unit 

.. 

b. 

c. 

d. 

PJUMMABI.JI! LIQUID .•• o.s. 0111993 
WAS~E CBBXICAL S~RIPPBR 

·. -!.::. 

No. Typo 

1 19 D J1 

.. I 

I 

Quantity WVVol 

G 

~'\@~1ii 
D001" 

·I 
.--.• ~- ·4·.~;-: ...... ~· 

,...:_-·. ·.~¥~~: 

15. Special Handling Instructions and Additionallnformat~on 
... , - .. -

. .: '/- ... · ... ·.;' . . . . : .. : : ·' _. : -: -~ ~ .. . . . . 

. . · .. : -:~..._~':·· .. ~ ~~:-- .- ' ..... • ~ • :· ... . • 1 · . 

.......... '/'" .. ... -: ... · .. '• 
-. :',." :_~-:-- ;~ .-~·-~:;·~-- L-:; "7'".;. .-·~·"' -:=~:_: t~- _·- .. ~ . 

· 18. GENERA TOR'S C EAT IF I CATION: 1 hereby declare that the contents of this consignment are fully and acCurately described abO'te by proper ship.ping name and are 
. classified. packed. marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable international and natlo,al · ·r · .. 
government regulations. ·. -· -· ·. ·-: ~· · · ·.. . ·· · _ .. _ .... ··:·· ···. ·.-.: ::·_.·:- ·. · ·· · · .. ' · . ·· · .. l : · ..• : • 

• 4. Unless 1 ~m a· small quantity generatoi who h~s ~;,; exefnpr8d by.s'tatuttt'.Or :regulation. from the d~ty to ·make a wa.sre mininiizari~n ·cai-ti.flcatio~-,un~;,, 
Section 3002(b) of RCRA. I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the de;ree I have determined to be 

·economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 

-i 

--~h~u~m~a~n~h~e~a~lt~h~a~n~d~t-h~o~o-nv_i_ro~n-m_o~n~t.~·~·-:_··~------------~-r~--~~~·-~··-·~'·-·-'-·~-:;-~·-·_·~-·~·-~-~--~·-··----~~--~----··=·-'~:-1·;_·~·=:~-7-_·~··~--~·~-----1~ 

1-+---!.:/.:,~~":..:•..::~:...rr_£:.~~-_· ·_·N_· ~-~~·-..-~--'-~'-'-'-:-~_-.-_~_: -~--'-'-_._. ----------'--'----'--s-~g-"_"_'·u~~-:;~r:._i-_;· "'~"'·_ ~-~-'·;/:... .• ··_· _...-_:..:·.F __ -_-~::.·.· ·.:::..:.::_::.· ~..:.:..;:,~:::···~"'-""~"" .. _:_.·_·-·_-<_· ____________ f;--'t'-'-"-'p-::o-'~-~__,_~_h_',.{J'-'-i ~ 
11. Transporter 1 Acknowledgement of Receipt of Materials · • · / / -~ / Data (.11 

-. K;-r ~,.~.,--Y_Ped-Na!V.-e ~(-t-1 '5-Q-)J-. ---:----.-... :.-:d. ~;::/-,rfT--·}1'.,--· --+.-i .• ~:--T .. -_., ,-•..• -.-... "· -:---'-_ .... --+,-o~-~-il. 1{--Yo-IIi ~ 
--~8~.-T~ •• ~n~.~~~,,,~.~.2~A-c~kn:_o~w~l-ed-g~o-m_e_n=t~o~f=R~o~c~oi~p~t~of~M--at-o~ri-a~l•~----~~~,~~,f-~---L~~£-~~--'~~~~~--~~~--~~~--~O~a~t-o~~~~ ~ 

. Printed/Typed Name ~g.nature lrlonrtt 

1 

Doy 

·I · ·I 
Year 

19. Discrepancy Indication Space 
F 
A 
c 
I 
L 
I 
T 
v 

20. Facility Owner or Operator: Certification of receipt ol nazardous materia~ver-?'by this manifest ucapt ~otJ"IIe~9. 

,. I 

EPA Form 87D0-22A (Rev. tl-85) 

1 9- .;)o3l:'-7-~ 
UHWU 2JLP2 . IJIA_ . . . . . . . . 

1o)••h1 T.S.D. DETACH AND RETAIN THIS COPY 

- ---------------------------------------------------------------
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STAT€ OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 See rev~rse side. Copy 6. for instructions. 

Please type or print clearly using bali' point pen -press hard. 
FORM 4400·66 9·80 A 09654 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

5. 

7. 
9. WASTE NAME 

(Waste Chemical ~tripp 

This Is to certify that the Information contained herein is true, accurate and complete and thll the 
11bove named materials are properly c:l•nlfied, described. packaged, n1.arked and labeled and are In proper 
condition for transportation accordlnq to the applicable regulatlon~o of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

I hereby certlly that the above named materials and Indicated quantity{leo;) has (have) been accepted 
in proper condition lor trarnnortatlon and I acknowledge that Clelivery shall be made to the facility 
de\ignated as Halardous Waste Facility. 

0 

IZEOSicNrTu~r_------,~~~N~A"~~E~CP~•'""~,t~,--------------~~~~~~~~ 

I, { (/ 
/ •' _.. -.,.._.. ( . ...-, 

I heteby er f that the aho\le named m.Jterla/s and lr icated quantUy(iesJ has (have) been accepted 
In prope condition lor transporlatlon and I acknowledge that delivery shall be rnade to the facility 
designated as Ha.lardous Waste Facility. 

27.2-nd--. -,-n AN_S_P_o_n_I_E_n_coMPANY_N_A_M=E~----------,.....,.2-::8-. ""E".P'"A::-:I~O"'E=N"T""I"'F'"I"'c'"A"""T'"'I"'o"'N"""_, 
NO. 

-~A i:iTI iullizE OSI G N AlU "n"E _____ '3o-:Ni\ME( Pr i n~I);----'-----"'T~3":'1-. ':'D~a:-:t-:e-A~c-:cc~p-.,.,lc"'ct:-1 
M I D I y 

HAZARDOUS WASTE FACILITY 

•.: ··., :, ··, .. ... 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

15. AUTHORIZED SIGNATURE v p ., 
_L:·, .··• .. "'/ .. I ·• .. !" '\._)) 

12. PHYSICAL STATE 
(Enter number in box) 

1. Solid 3. Mixture~ 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. LIQuid 

16. NAME (Print) 

l 
f~ . . 1 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

34. 

Box 1 0 
35. CITY, STATE, ZIP CODE 

Griffith 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 44. NAME (Prlnl) 

13. US EPA 14. SHIPPING 

,. ,....- .. 

33. EPA IDENTIFICATION 

I#B0163602 ~ :-=-

_., }]t.· 

45. Date Accepted 

M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department ol Natural Resources In Wisconsin (608-266·3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-424-8802) 

Box 
8094 ~FOR DNA USE ONLY -------n Madison, W"consln 53707 

(o)Ot..f "£- T-so GI!Uf· ·?17;> 
:·· •.'.· 

.. _.· .... ·),; 
. '. ~ 

: . . .. . . 

(0 

0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

I. 
MANIFEST NUMIH:.II 

See reverse side, Copy G, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 A 21913 

Please type or print clearly using bali point pen -press hard. 
FOAM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

~~~~~~;i~;~~;~ON NO. Moxness Products, Inc. 
4. P.O. BOX OR STREET ADDRESS 

6445 Packer Drive, Wausau Division 
5. CITY, STATE, ZIP CODE r TELEPHONE NUMBER 

Wausau, WI 54401 1715 ) ·842-2264 
7. NUMBER & TYPE OF 

9. WASTE NAME 
CONTAINER 

8. GALLONS 

4-55 Gal DrUJI s 216 Flammable Liquid N.O.S. 

(Waste Chemical Stripper) 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor-
t._atton and the Wit. Department of Natural Resource1 or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME F9.EPA IDENTIFICATION 

ABC Sertices, 
NO. 

Inc. WID076159839 
20. P.O. BOX OR STREET ADDRESS 

5700 49th Street 
21. CITY, STATE, ZIP CODE ·. 122. TELEPHONE NUMBER 

Kenosha, WI 53142 <4t4lSSl-9090 
23. COMMENTS 

)-·---· 
I hereby certify that the above named materials an<1 indicated quantlty(ies) has (have) been accepted 
~~f,~~~r~dc~~l1~~'.?a':d~:.:~~!reo~:~:~~Y~nd 1 acknowledge that delivery shall be made to the facilitY 

~U}IIOA'ltED RIGNATURE 125KME (Prinl').; I ru.pale Accep~d 
// :. L{, ........ o......,...... ........ I (!. :: s 0 1\) ~I 2? l../ 6 3 

I h~re y ce•llfy that tliP. l'lbnve n<tmed materials and indicated quantity(les) has (have) been accepted 
in proper condition lor transnortatlon and I acknowledge that delivery shall be made to the facility 
deslqnated as Hazardous Waste Facility. 

~d.TnANSPORTEiiCoMPANY NI\ME 128. EPA IDENTIFICATION 
NO. 

·;;9:--AulilliilizEo siGNA7 uR_E ____ l3o. NAME (Print/ 131. Dale Accepted 
M I D I y 

1-li\Zl\IWOUS Wl\STE FACILITY 
t-Sb 

· ...... ..., 1", . '.l' 

·' ... 

3. COMMENTS/SPECIAL INSTRUCTIONS 

... 

10. US DOT 
II. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In boJC) r<vASTE CODE WEIGHT (Pounds) 

[l'~ammable 
1. Solid 3. Mixture 0 DOOl 3000 Liquid UN1993 2. Liquid 

l. Solid 3. Mlxlure 0 
2. Liquid 

l. Solid 3. Mlxlure 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Prlnl) 17. DATE 

I t · ~-~~L•cd.#V" SHIPPED I 

V. J-\.M£yc,, ~I 
D y 

~;rs, 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
34. P.O. BOX OR STREET ADDRESS 

Box 190 
JS. CITY, STATE, ZIP CODE 

Griffith IN 46319 
37. COMMENTS 

0 

43. 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

36. TELEPHONE NUMBER 

44. NAME (Prlnl) 

( 21g"924-437 

45. Date Accepted 

M I 0 I y 

4 7. Emergency 24 Hour Ani stance Telephone Number 
In Wisconsin (608·266·3232) 
OuiSide Wisconsin (800-424·8802) I FOR DNA USE ONLy 

··. 
: ·.~ ! . :· .. '.. . • 

D 
·,.: 

•I 

; '· ~l : -: . :· : 
. . ~~; . 

--1...-
.,...-· ·-



. . . . ... _., _;:,/•.'::~ ~. 
. #;•. 

. ' •: . ' I '' ~ r. , ... : .: : ' .. _:· ·:,' ..... . -; 
····.·:· 

STATE OF WISCONSIN MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 36675 
Please type or print clearly using ball point pen 

FORM 4400·66 .. ' 9·80 I 

press hard. . ~ ',1' .. 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME ~~- EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

MOXNESS PR Jl "J.'.::>. INC IOOo6117576 
4. P.O. BOX OR STREET ADDRESS 

6445 PACKER DRIVE WAUSAU DIV. 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

WAUSAU, WI 54401 !715)- 842-2264 

NUMBER & TYPE OF 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 7. IDENTIFICATION 
CONTAINER 

8. GALLONS 9. WASTE NAME 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

,J. - /- Lj-J.If.•li;L,.•' ·,.:: 
'-.J 55 gal.sru DB j/_~. Flammable liquid waste NOS /..IC/t/1 I) 'I 1.·'/'lv J 1. Solid 3. Mixture~ 

2. Liquid DOOl I ~-·L.CJ _, ,: .. 

\ 

This is to certify that the information contained herein Is true, accurate and complete and that the 
abov~ named materials are properly classified, described, packaged, marked and labeled and are In pro pet" 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor-
tat ion and th~ Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 

ABC SERVICES, INC. WID076159839 
20. P.O. BOX OR STREET ADDRESS 

5700 - 49th ST. 
21. CITY. STATE. ZIP CODE 122. TELEPHONE NUMBER 

KENOSHA. WI 53142 1414 ) "657-6222 
23. COMMENTS 

I 

; 

; 

I hereby certify that the above named materials and Indicated quantity{les) has (have) been accepted 
in proper condition for lran'5portatlon and I acknowledge that delivery shall be made to the facility 
designated as Ha7ardou'5 Waste Facility. 

24_. A~TH()RIZED SI_GN~RE ... ,.-;. /.- / .· / .. y ...... :::.r- ~--" ,./ /,.- _.,.. _. __ ,,...,.._(_#.,_ .. 
125. ~~~ (Prinl) , - r6. Dat;;cce~~ed 

-'"' · t / .. J '?:1'-:. 'ff-/-'f ~J J. ·' I ..,.-~f!i 
I hereby certify that I he above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition lor lrdn'§porlation and I acknowledge that delivery shall be made tp the facility 
designated as Ha1;udous Wa'5te Facility. 

27. 2nd. TRANSPOfH ER COMPANY NAME 128. EPA IDENTIFICATION 
NO. \1 

I 
29. AUTHORIZED SIGNATURE 

130. 
NAME (Prinl) I 3 1o Date Accepled 

M I D I y 

HAZARDOUS WASTE FACILITY 

1. Solid 3. Mixture 0 
2. Liquid 

1. S~lld J. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
.. --~ •l . / 

lief! A11;j' t~ 
SHIPPED 

:) ~?·/ 4)1 «/!;_./ 
M D v 

;J_ f./' / ~:'.1/ 
'-. _ _I 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

.AMERICAN CBEMIC~L SERVICES 
34. P.O. BOX OR STREET ADDRESS 

PO BOX 190 
35. CITY,STATE.ZIPCODE 

GRIFF I'm 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL To': 
Department of Natural Resources 
Bureau or Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

46319 

44. NAME (Print) 

36. TELEPHONE NUMBER 

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin . : (608·266·3232) 
Out•lde Wisconsin (800·424·88021 I FOR DNR USE ONLY 

·_0 
:·-
::t 
r-

"· 

~-. 
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-:' --~-::. ~;· :-_:. 

ll¥! 
-~+;:; ~ ;Fr:~ 

i~~tz; 
................ ·_ ... ·· 

:,::_~~:~-~ <-:· 

·"·. 

STATE OF WISCONSIN 

Form 4400-66 Rev. 7-84 
Cnapter 144. Wis. Stats. 

Please (Form desi 

UNIFORM ·HAZARDOUS 
WASTE MANIFEST 

Mail Copies To: 

• 

3. Generator's Name and Mailing-Address 

1-klxness Products, Inc. 
6445 Packer Drive , wausau, WI 54401 

4. Generator~ 7 842-2264 
5. Transporter 1 Company Name 

l!OC Services Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Am:!rlcan Olemioal Services 
Box 190 
Griffith IN 46319 

6. US EPA ID Number 

-WI0076159839-
8. US EPA ID Number 

10. US EPA ID Number 

IND0163G0265 
J!llt@i'Uil8B3SS • 

11. US DOT Description (Including Proper Shipping Name, Hazard Clan, and ID Number) 

a. (Waste Olardcal. Strlwer) 
Flammable Liquid N.o.s. 

I FO~ ._?NRUSE ONLY 

G~~--~lllli•U~9~93~--------------~~~~~~ML--~~4Q~~~~~~~~~~~ 
E b. 
N 
E 
R 

A~---------------------------------------------------------------r----~--~t-~------~~--t-~~~~~~ 
T c. 
0 
R 

d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed. marked, and labeled. and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and accordin to there uirements of the Wisconsin De artment of Na-tural Resources. 

. A' 

Date 
Month Day Year 

~~~~~~~~~~~~~~~~~~~~t~o~f~M~a~t~e~ri=a~ls~--~~~~----~------------------~~--------~~----~~----~ 

ire~~~~~~~~--~~--~~~--------~---------L-s~~~~-~-/~;~~~-~-e~:~~--~_:_.·_.'~~-~~--~/~-~~/~~-~~~;~:·~~~~~--------------+-~-L~--~~~~-L~· 
~~~~~~~~~~~~~~~~~~~~t~of~M~a~t~e~ri~a=ls~--~~------------------------------------------L-----~~----~ 
T Signature 
E 
R 

F 
A 

Month Day Year 

19. Discrepancy Indication Space 

~ ~2~0-. F~ac~iliT,'7ty~O'-wn~e~r~o~r~O~pe~ra~t~o::r:~C~er~t~il~ic~a~t"-io~n~of<=re=c~e~ip~t~o~f~h~a~z~a~r3d~o~u~s~m~a~t~e~rl~·a7~~co~v~e~r-ed77b_y_t~ru~·-s.-ma--ru~·7fe-s7t-e~x-ce-p~t~a-s __ n_o~te-d~1~·n----------------~ 
L Item 19. / 
i rrP~nn~·~t-ed!T~~y~pe~d'N~am~u--.~---------------------------~--~~~~----~--~--~~----~~~-----------?L-----~~----~ 
y ~/ ' ' 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424-8802) 

/ 

A:Y-1 ~-f-sv 
COPY4 

Distribution: 1 -
2 - erator 5 - Generator 
3 - BSWM 6 - Transporter 

BSWM Copies 1 & 3 mail to above. 

------------------------------------------------------·-------
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. ·· ... ~.: .\~:~-·. 
_ ...... -

,.. STATE OF ILLINOIS 
TO BE f:E·.'~PLETED BY 
WASTE GENERATOR·· 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

. :"~ :: -

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

MTC GEAR CORP 105 S. BRADLEY RD. 
(Company Name) Address 

LIBERTYVILLE ILLINOIS 60048 
City State lip 

WASTE HAUlER(S) 

AMERICAN CHEMICAL SER. 420 S. COLFAX AVE. 
· ·- · Hauter Name ,;;_ ___ ;.;;...;;;---:"H=-au71e-r 7Ad=:d-=-re:.::ss:..:...:....:.:..:.....::...:.::.=.:... 

GRIFFITH,·IN .46319 ... . ·:~ ~ ··. · ....... ,' 
-,: _·:._---:-.<-~--~~--:··~ _;_~:-:::-.:;:. <<" ~--_ ·. -. ··.- .-·~,-- ._._· 

- ·':::-· .. :· ~., :·- ·. 

":--··, ... -:_" . .-- ,_;,·.-:.-:-: · .... •. 
·· ... 
--------------~ 

·-0205 54 8 
I 1 

Authonzatron Number ~9~7_! 2 __ _ 
8 IJ 

s.w H R . I . N b 0 0 1.. <./.. 0 CJ L:· . . egrs ratron urn er _____ _ 
2' Jl . 

. _., 
. . 

S.W.H. Registration Number_...:::.:...:..______:. __ ~ .. 
·. J2 · .JB 

': .. -.-::.-:- ..... 

· ·TH(SPEC!Al WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

HAZARD CLASS: 

M~ffiF~ l~ 
D.O.T. USE ________ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE _, 7 - .. ~ire!~ One) 

'""'"!" TO CU. "' ,. GAL e sHTY Of WASTE """"" ___ Q --=oL -L _ _ . . . , . 
. ~- u ~ ~ 

METHOD OF SHIPMENT (Crrcle On:)·- DRUM TANK TRUCK OPEN- TRUCK OTHER (Specily).,---fV'--/1<-L._,_fl/-'. L------'-----
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WR!nEN INFORMATION ..•. · · 

DATE: ~--/). -£0 
--

WASTE HAULER 

I HER[BY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACJINOWLEDGE THE DESTINATION AS 
IN TED: • . ~' 

\ DATE:;5J /-31 zq 
DATE:~_j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--

DATE:SJ _jJ_j £0. 
b(J ·~ 

CDMMENTSOR SPECIAL INSTRUCTIONS; ________________________ ~-----------------

IN ILLINOIS: 217 I 782-3637 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART- I GENERATOR PART- 2 !EPA PART · 3 SITE PART- 4 HAULER PART- 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SCUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
IndianaPolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form desi<;ped for use on efife ( 12-pitch) t}'pewrifer.J Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Document No. 
1

1. Generator's US EPA ID No. 

1 
Manifest 

l: ·L ·D ·0 ·0 ·5 ·2 ·1 -6 .g ·4 -o . · 
3. Generator's Name and Mailing Address 

Mm HnllWJLICS 
4701~.k>CX!"Ol!ID • .IL 

4. Generator's Phone ( 8l.S , 397-4701 
5. Transporter 1 Company Name 

CDC ftARSPOla' 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

61109 

I 6. Use EPA tO Number 

•·Ii>04·7~5 9 ~ 8 8 

1 
8.. Use EPA ID Number 

10. Use EPA to Number 

AMEIUOii CHEMIOL SEBRic::ns. 
.UO S. COI.l"AX AWNUE 
GBD'!'l:'l'R, IJ:IDIMG 46319 

INC. . . . 

kuD<>·l6~&o;s5 

2. Page 1 II Information 1n .the shad~ areas 15 
not re_gu![ed by Federal law, but 

of · ~'ta"l: {i;,[• H and I are required by 

A. State Manifest Document Number 

INA 01?6415 
; ... ·-,-; ,-..... -.- ........ _ .... :· .,.~ ::,: .. ;- ,"':::.-...... ~ . ' . ..: ' .. 
C. State ~ransporter·s_l[l , fU536 ,. 
D.Transporter'sPhone 414-764-7005 
E. State Transporter's 10 · .• • ~ c•.; .r ,~~···· ·· .. 
F .. Transporter's Phone c. • .. • ·' 

G. State Facility's ID . '.;: ..:~·~:.:...-;,~ . 
t.~_:_-\·-~-~ .• ~-:_fr -· 

H. Facility's Phone 

3U-7u.;o34oo 
12. Containers 13. 

Total 
Quantity 

14. 
Unit 

. l 
Waste No. 11. US DOT Description ( lncJuding Proper Shiwing Name, Hazard Class, and ID Ni.znber) 

No. Type . Wl/Vol. 

G a 
E WAS'l"B c:aGUS'l'IBLB LI<1JIJ). Jl.O.S • 
N 
e COMBUS'nBLE LI~m. NJL 1993 

i b. ~~~~~ir~~t·. 
R ~--------------------------------------------------~----+---~--------~---4~~~~~ 

~~~~~: 
c. 

·' 
d. 

15. Special Handling Instructions and ,AddijionaJ Information 

,- ·-·. · .. ... -_.., .. _ 
. __ .,-:_ .. 

-·. ;-; .:..···:--. E ... 
cO o N 16. GfNERATOR'S CERTlACATION: I hereby declare that the contents of this consignment are fully and accurately described above by • . • ---· .= 0 . . proper shipping name and are classified, pac~ed, marked, and labeled_, and are in all respects in proper condition lor transport by highway > co according to applicable internatiOnal and national government regulations. ,_· : '-- · '- ~ .... - ~·:· , ·"' · .•. · ceo 

\ 
~ 

W . If 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
0 ~ determined to be economicalty practicable and that I hlNe selthlecteddlhe prac~icable me

0
1hod of treatment, storage

1
_ , or disposal currently available to me Z _ '<2' which minimi2es the present and Mure threat to human hea an the envoronment; R, if I am a small quan ity generator, I have made a good faith "" -.... effort to minimi2e my waste generation and select the best waste management method !halls available to me and that I can alford. . -.,......., ~o ~~~~~~~~~----~~~--~~~~--~--7r~--~---,.-~----rw~~;-8g ~eV;D.~·.:. ~ gcob-5 o ,-.J l-s"7~:0~~.pf ~):d7k!"~w.:b~l~·Pf~/ 

~iii ;r-'17.Tr:msporter1~~tofReceiptofMaterials ·~· ;_V <.../ II "'··~.· 0 
~Q; ll l - ~ Da ~ ~ ~ ~~~~\c. . .. .n.~:-v.v- .:c>~~-' .. ··.·. ~e;r~e:r N =o p , en ~! OR 1 ~18~-~Tr:msport~~~er~2~~~~==~~2t~oi~Re~c~ep~t~o~I~Ma~~~-~---------,~~~~--------------------------------~----11,~----~~ 

VI t- Pn" tedflyped Name r Signature . Date := § ~ n ~~thJ ~ 1 Y~ar ~ 
~C. ~R~----------------------------------------~~------~--------------------~----~--~1~--L-~~ a:J ~ 19. D<scfeparcy Indication Space -a: o_ 
a1 a:J F en c A 
a:J.Q c 

.:\ ~~ ~ 
/ 

··. · ·:-t:; ~ 20. Facil~y Owner or Operator: Certdieation of receipt of haZ.atdous materials ~)i{tlj.{ manifest except as ngJBd~ ~-
·;:;j v .P?fited/TypedName ... /' ./ ......-1s~~ '1 ·/.C.z/ ./ ...::JMcJn...·Yl.t _oj· ,-~'r_j ~;J V;.?:1.£o~,;?,. 1..o r:'/--· ~h,~ "'.-/? ' V.?-':~~~~:.2-~~ r- ~ V .f"_.. .:r-... EPA Fo~ B!Cl0-22 (Rev. 9-86) DISTRIBUTION: PAGE 1 (while) TSD MAIL TO GENERATOR .. PAGE 5 (light blue) TSD COPY 

. ·-.c'.-1 PreviOUS editiOnS are obsolete. PAGE 2 (goldenrod) GENERATOR MAIL TO Gef.iERATOR STATE PAGE 6 (canary) GENERATOR COPY 
: /~:~. Ltate Form 11865 PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER 1 COPY ?FJ__ftc... PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

II }.J-''7 /Z" 7 ;(..,1.£3 
··' ·.- ;· ._ ..... , .. ·.- . . ,_· r- ..... ··..;·,·:~ •: 

013023 



.... _ . 

. , .· 
~-·:-· ... -·~ ... 

Division of Land Pollution Control - Manifest 

Indiana State Board of Heal\t> 

DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

·Please print or type.- (Form designed for use on elite (12-pitch) typewriter) 

UNIFORM HAZARDOUS 1. Generator'' US EPA. 10 No. 

..... , ... - ... : --~ 

. ;_· .. 
C.CJ ~ Po\JND\ LA-C-41\J~~, i>.AitiT · o~ ·· ~ /tAAIS t+ 
~tpv'fJ~ \ft}J\()'liNb,,-rMN~I~ tl..\qvu;:; .. 

15. Special Handling Instructions and Additional Information 

• Form Approved OMB No. 2000 0404 Expires 7 31 86 

2. Page 1 ;of Information In the shaded areas ,. 

... 

18. GENERATOR'S CEATIFJCA TION: I hereby declare that the contents of th1s consignment are fully and accurately described above by proper shipping name and are 
classified, packed. marked. and labeled. and are in all respects in proper condition for tranaport by highway according to applicable international and national 
government regulations. 

Unless ·I am a amall quantity generator who hu been exempted by atatute or regulation from the duty to make a waste minimization certification under 
Secti~n 3002(b) of RCRA, I also certify tnat I have a program in place to reduce the volume and toxicity of waste generated to the d89ree 1 have determined to be 
economically practicable and I have selected the method of treatment, storage. or disposal currently available to me which minimizes the present and future threat to 
human health and the environment 

'/.-c . .. ....-/ 

O•acrepancy Indication Space 

. :>: ;·~ ·~·:-~~ .. ." EFtA Form 8700.22A - , 

:~~):x:. 1 ~- \J..~'\.<::::... ·I<::,~ ,.;,....T.S.D. DETACH AND RETAIN THIS COPY U u l ;; Cl :j 
' .,_ .. , "· \ -)_0-1-X I G~ /'<::,f---

~:_-,_,~~'.. ...... ;w-?-'~-~~:---~..--~.~ ..... -':""·"~.o:: ... :~n-:":"~~~-'~~, ...... ""?..': -:;-.... -~.,.._~-;~~--~~-:~~-... ~~~~~~"";'"-~~:.~~~:!~..r;::.-::..n-;"':;.t::~~:o:t;--~~~~.2·."·:;·-.--.:-:~·:-: ....... --~44i~~~- .. 

= . .:.: 

j ..... 

. --;.: .. r 
. ~. '--: 

.;--:-·i 
-.. 



·-. •. 

-~ .. 

GENERATOR'S CERT1F1CATION: I hereby declare that the contents of this consignment are tully and accurately descril:led above by ------ ---- - .. 
- - proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ..... ___ •.•. 

according to applicable International and national government regulations. _ _ _ ---: _ .. .. . - . . ..-· _. .-: -c: .. ·. --;_ ~- -'-· : _ .. ---:-- .. ": . -0::~·;·.:_'.' ,. :. _. 

If I am a large quantity ~~t~nerator, I certlly that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and Mure threat to human heaHh and the environment; OR, If I am a small quaritlty generator, 1 have made a good faith 
effort to minimize my waste generation and_ select the best waste management method that is available to me and that 1 can afford. _ 

19. Disc:repancy -Indication Space 
.•. i ...... ;:;-- ·- - :rr~ -~ ·, --· 

:; ·>. ·, _·. 

< ·.• i ... ;·'- ~' .. 

. -~.- ..... : :J..:'; :.. • ~ •.· -

- :_.... ~ . : .. ·. 

; 
PAGE 5 (light blue) TSD COPY 
'PAGE 6 (canary) GENERATOR COPY 
PAGE-7 (white) TRANSPORTER 1 COPY 
PAGE B {while) TRANSPORTER 2 COPY 
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Division of land Pollution Control • Manifest 

Indiana State Board of Health 

DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

UNIFORM HAZARDOUS 1. Generator'l US EPA 10 No. 

d. -

Ci;.fV\t~.· ... ,,lJc \ LA~~~\J'-~_,P/\)1"-; ;o~ _V.I\L..r.J,.._..-!,
~~\~·;.j_\1\Jt, ,~\...1',,,_:;/.~}~ ;'I:~.· I "-JIJI,V\ L\'!Vt!.> 

15. Special Handling lnatructiona and Addit•or1al Information 

• Form Approved OMB No. 2000 0404 E~pires 7 31 86 

Manifest 2. Page ·,;of Information in the shaded areas 

I · Ia not required by Federal law 

. ~-:. -..... _-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thitconsignmentare tully and accurately described above by proQer shipping name and are 
classified. packed. marked. and labeled. and are in all respects in proper condit•on lor transport by highway according to applicable i~Uernational and national 
government regulations. ···~'.- .... ~ 

Unless I am a amall quantity generator who hal been exempted by 111tute or regulation from the duty to make a waste minimization ~i-titication under 
Section 3002(b) of ACRA. I also certify that I have a pr09ram in place to reduce the volume and tol(itity ot wute 9enerated to the degree 1 h.av• determined to be 
economically practicable and ll"lave selected the method of treatment, storage, or disposal currently available to me whicl"l minimizes the present and tuturetl"lreat to 
human health and the environment. 

19. Oitcrepancy lndicJition Space 

. '· .. -
~- ._: 

'-,·F· 
··I ' 

~:.-~H~~ 
. ·-:.-·,;·_i 

. ~ .. ! 

.·! ·~ ., 

- EPAForn\8700-22A(Re~,~5) /. ,·· .· . .. ( ) UHWt-.4VLP2 I ) 
. 8 ('.Av 2o'hi. ,.;:;.:;;, .., :3/'!2- T.S.D. DETACH AND RETAIN THIS COPY ;:;)_ IC2. (".A<- M"\LitJE Sr~ 1 1 ~ 29 

i/:,~ : ··. ~;:)~~:,.?'-.'!;0."-'·oo•>i>~" "':' ;,:.·'·""~.,.,,,:'-.•:~-'·' ~..,;.·~~.•: -=;s·'I"·='ct:_..._,,_;:o;-;:.><:':-'·~?.tX:!•~~~~+o~"'>?F .. ~o~~,;:f.~':->::~~:;-,p },~~~fi~~-:?_.;;.·p,:;~;~~;z::~i~•"£.::,~;~~;.'!!5. 
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~::::.·:· ··;.;: 

i~k.d;~,~~ 

Division of land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. 

d. 

. IJ\.~6> : ( WA!> 

HAit'~;J;; _._J(..,oJ-; {w \cd 
.. _ ... : 

15. Special Handling lnatructiona and Additional Information 

:. ;· 

. .. ;_ ~- .. 

Information in the shaded areas 

Ia not required by Federal law 

_.;,-.... •:.-.·'··· 
."·•. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenta of thia consignment are fully and accurately described above by proper shipping name and are 
·- ····. clusilied, packed. marked, and labeled. and are in all respects in proper condrtion lor transport by highway accoroing to applicable international and national 

government regulations. 

Uriless I am a small quantity generator who hal been exempted by ltatute or regulation from the duty to make a waate minimization certification under 
Section 3002(b} of RCRA. I also certify that I have a program in place to reduce the volume and IO;~C.icity of wute generated to the degree I have determined to be 
economically practicable and I nave se'ected the method of treltment. a tor age. or diapoaal currently available to me which minimi~es the present and future threat to 
human health and the environment. .-' 

T.S.D. DETACH AND RETAIN THIS COPY 

•. t' ; .... ··• 1 .,., Lr..-_-.. -:r· .-_;-~-;;· .. ~- .. 

::-_ 

.·;·.-

·; ~ . ~-

:D 
.,_-; ., 
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~lfi 
s::::~'
o<D 
c.N 
~lb 
a:~ 
:§N 
s::::o 
CI>N 
E._· 
s::::O 
ON -=o >co 

. Indianapolis, IN 46207-7035 -· _ 

PLEASE PRINT OR TYPE 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. . 

_...:.N-~·::·'"'·'"~-~--"·' l"• :'~·!'r"!"--_;_u.=.:~ ~, __ ..:.- ..... :~-:"'-.',~-;~ ....'.:.~.;.~ 1." ...... 

1 Form designed tor use on elite 1 12-pitchJ ·~,,;.;. • • · Form A~~- 'oM a No. 2oso-0039.' Exp;;~ 9-J0-88 

OoCJ!ment No. pot re_gurred by Federal law, but 
-· .. 

1 

1. Generator's US EPA lD No. · '· 

1 

Manrtest 2. Page 1 I' I ~nlprmatoon 1n _the shad~.d area$ IS 

I· t.D·O· 50·5· 7-S·O· 8-3 iO· 0 -·oo-'1 of S ~y~:,~v!.·Handlarerequiredby 
A. Slate Manifest Document Number 

INA -: 0254515 
3. Generator's Name and Mailing Address 

c. s.ta~t;l_}:r~~e,r's.J~,.:;'i",n.:n"l ;:o;iir - r .. ·: 
D.,J~~~:~ry:.ne;,-~n_2:;;.j8~..;·o22:0 

d .. \ _. - .. :_ ... ::: .~.: 

.. : -.: :--- .. :a·},~~;~~-~--- ·--~~t_.;._: 
. .. . . ~ . ,.. .. ~. . ~-:- - . .. . = .... 

J. Additional Descriptions for Materials Listed Above ,_._ · . . · . · K. Handling Codes for Wastes listed AtxNe . _ -;. ·. 

-_.- c~~·;.-:::ucQ~~~{?~~,,~~~2:t~~:· ~~~~t~~·~ .. :.· ·:,::··;:_:;:·· ,~~~ ~~-;):~:,~~:-·? .:-:,:·;.'~;:::~;·~·:,~::~;:-~,~ ,> 
. iEMomcL':.iHrmrrtiG-·LIQUrn ~ -- -.- <;,~:·•:::,.:. ·:: :==i•_:c\·:: · ': :~:.;-=·. ·' - ·-· --:·:· -'-~-' · --~ ,, 

15. Special Handling Instructions ard Additional Information 

16. GENERATOR'S CERTIFICATlON: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marl<ed, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 
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J}cp 
-'<:t 
ON 
Cl)'<:t 

fl I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have ·selected the practicable method of treatment, storage, or disposal currently available to me Z 
which minimizes the present and future threat to human health and the environment; OR, rt I am a small quantity generator; I have made a good faith 

.!:!a 
:::o 
oco 

r---e~H~o~rt~t~o~m~i~n~im~i~re __ m_y_w __ a_st_e_g~e_n_e_ra_t_io_n_a_n_d_s_e_le~ct __ t_he __ be __ st_w __ a~ __ e_mTa~n~a~g~e~m~e=n_t_m_e_t_ho_d __ th_a_t_is_a~_vra_ila __ bl_e_t_o_m_e __ an_d __ th_a_t_r_c_an __ a_lf_o_rd_. ______ ~~-----1:J:> 
Printed/Typed Name I Signatul i;: p ,_,- j ~ _ Date 

Ill- ~~-J~O~HN~-:T~·~I~JU1E~~1R~S~~~~~~------~-~_,~~·--~"_'r_ .. ,,_1. ___ /_-__ '~--~c~:~~/-~~/~lfC~~~~~~~-~~~-----~~~~e-;'~~-~~
0

~:~~1~-~~~;H 
S:::: Ill T 17. Transporter 1 Acknowledgement of Receipt of Materials /I ..... ""' '"'.; 
.!!l ~ R V 
"C- A Printecj/Typecl Name 1 I Signature .,.• 1---·=-----
..E ~. N , ~ i -;-., ' C:. ' ' j I ~ (r /' .·/ 
= U ~ •~/ / ' ) l .// ,":i I j ('J /';..· _.{,_: .. /~] 

Date 

I ~~ I Dey .·J Y.El<l:'. 
: ~· . ..-1·· • ( I ...... ., 

Ill Cl> o 18. Transporter 2 Acknowledgement of Receipt of Materials 
u en R = s:::: 1 Printed/TypeCl Name I Signature Dale -

-~~ ~~~----------------------------~----~------~------~~~~~~----------------------------------~~Nbn---~-'~lo_ey_._J-I~_e_·w~ i ~ F 1g Discrepancy ~~~lion Space l ~\>-·~~~~(o ~~ ~ • 
Ill .Q ~ . . ·. . "3-).. u '-\,; "\<::__~ ~<; g 

r--~~ ~ 7 ?'\'\..~ (~,:x:JA$Wr.,to.J(;. '6!1·.>161 9,01°3/l 
~ 20. Facility Owner or Oper-ator: CertilrcationAI receipt of haZ.Jrdous materials co~td by this_ rf_anilestfr!_~pt.li__no!?f11tem 19. 

WnTiltre;e II I r:;r_ure WLb.lizhb.J 
EPA Form 8700·22 (Rev. 9·86) DISTRIBUTION. 
Previous editions are obsolete. I l 
Stale Form 11065 13 (1\L.l ut-i'i~l::-0 .. :? \' '& ~ 

- PAGE 1 (whrte) TSO MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GEt~ERATOR STATE 
PAGE 3 (light green) TSO MAIL TO TSO STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSO MAIL TO IDEM 

PAGE 5 (lrght blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 0 (whrtel TRANSPORTER 2 COPY 

-:~ .;·,·.. -~--~.-. -. ~-· -. -l·~, .... ... , .... ·. 
··--:-··:·:-~-. •-··:•·-,1•,•·'"·"'"' •.~··;·-. ···•• ·· ·:-•·: :r."•-.;:• t ·-~·:·· ,,:_=.. ..~.·•. ·: .. • .:.• .-: .. , ~ :· .... '\ •. 

'\.' 1 •• , ... , (' 
\ .' \.- ; , i} ,) I 
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. ·. 
.. ·.· 

is an act~.nowll!'dQemenl U'li!ll\ a bil\ ot ladlnQ l'las been \'~ueo and Is nol tt'oe OriQir.al Sill ot 
.. ~copy or dupllcale, covenng tr'le prooerty named nere•n. and'' inlende-d solely tor II ling or 

Hazardous waste 1 fquf ds n.o. s. 

NOTE. Where the rate is dependent on value, shippers are required to state specifically In wrilino 

the agreed or declared value ol the prope~ty. Tl'\.e agreed or declared value ol tl'le property 

Is hereby spectllcally stated by !he shipper 10 be not uceedino· 
S Per 

~ECEtVE0.'"1ou!!I\4Kt to thrt. clu.s•hcattCltl!. and. t..ardls u' ttll..::t on tl'oe <!ate ol the iu...-e ol th•'l 8111 ol 
p..ac11•11es unlllno..-nt, rn.trked, conS•IjMCI, ana aeS\11""0@"-:1 u ona•cated a~ve ... ru~n uia·~arne~ (IP'Ie •on:! 
unaer tr.e con~racoaQre-.s 10 carry }D •IS usual place ol ae••very at sa•d aeston..a!•on, •' on·•ts route, 
or any ot. seo<! oroperty over all or any oD•t•on ot 'l<llld route to aestln.I.IIOI'I anO u to each ~..arty a1 any 
boll ollolctonll 1erm'1 •1'14 cond•lions on tl'lf 90vern•f'IQ clilss•l•ca••on on the aate ol snromen• .. 

MANIFEST DOCUMENT NUMBER 

X 1J1+ 

Flzmable 

PREPAID 

D 
iiiXh• in aooa,•N.·QOOCI OI"~W. tts.c•ot as not.O (cot~ten\S •roO to,..,\!ion ot cont!lnl\ ot 

trvoughout tntt cont1ac1 aa tneen•"9 any poer1on or corwret•on on ~onttu•on ollhtt pn:~perty 
to al'IOtl'oer cameron the rO\ole to s•oo dU!INt•Oft. 11 IS mu1u•11 7 •;reed u to tacn earner ol all 

on .111 01' any saoa PIOI>IIIJ, tNI r.rery urv,ce to be perlormea nere..,.-,.oer ,,..II tie IUOJKI 10 all tne 

St~ 1 "per Mreoy cen•loes tl\illr he is lam• liar "'"n "''' tl'oe l:lill ol lild1"Q 1erms and concht•ons '" •ne oo ... ern•"9 class•I•CIIion •rod 11'4 1aia term~ •nd conaittOft'l are !'lere~:~ 7 aoreed :o by tl'l• sntooer •"-l •cctPied tor l'umsell 
ana hos assoons. 

This is to certify that the above named rraterials are properly classified, described, packaged, rrarked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency. 

________ _.:._::_::...:..:..:~.;_:_ ______________ State..!!!__ Zip Phone ~L:::.:L...J.~~!..Ll'------21 

No. I 
This is to certify acceptance of the hazardous waste shipment.LO.AO TIME IN_OUT 

Date 

This is to certify acceptance of the 

Dale 

;· 0 LA.:E-~J' CJ c '' 1-So 

of the hazardous waste for treatment, storage, 

Date 

T /S/D/F COPY 

000881 



.·;'·· 

' 

! ~ a~k~wlod~~~ ~ a~,l~l~dl~ "~ ~~~ued and,. no! !he On gina! Bill ol J,ng, n~· MANIFEST DOCUMENT NUMBER 
a copy or duplicate, co~snng the prool!rly named herein, o~nd '' 1n1ended solely tor llllnQ or recoro. 

~-------X-15_3 ____________ ~1 

Hazardous waste Jiguids N.~.s. ORX - t: FOOS 

i 

.•.. 

the agreed or declared value of the property. The agreed or declared value or the property 

Is hereby specifically stated by the shipper to be not exceeding 

S Per 

I te !oeclo- F l'f- C-olo-.. 1 I"' I ... _ II II C. Mh-MI. ,,_c-.. ,.,_ e•t-..o, ,_,.,_._ , .. c_,.,_ ,,.., "''" ,,. , .. ,_,.,,.,_ .. 
C-•• 1 .. 11- -· -.!•_., II,,., 1"- •"-1 N-1 .. '"'"" ... IIIII ... ,_,..., 

Flcmaablv 

'.· 

PREPAID 

D 
RECEIVED. subject to'"'- ctnslf•cai•Ons and tarilts ,, ellltCt on tl'le dale or tne iuue ol 11''11!1 Bill or L.tCI'ii'IQ, t~ l)rOP4rly dncri~ aoove in aPQarent ;ood ordltf, ••capt u I"'CCte<l (contents al'ld carv:~ition or contenu or 
pacll.i.t;~es ~,~nkno•nl, marll.ed, consig~. and CIUI•neCI u •nd•cal~ abOve .... ruch saro earner (lr.. •ani cVT•et Detng urlo(ars!OOCI ll'l'ougr.oul thiS con ~rae! u ~antng any person 01 corporll•on tn ~suu•on ot I he Dnl~rly 
ui'IC!ef tf'te CO:'\Uacl) agre.s 10 carry 10 tiS 1.1suat glace ot 'ehvery at uid dOSitnauon, rl on ra r'01.11e. 01~..._, .. IO deli..,~r 10 ano1"* carr•er on tt'l4' rOUII 10 U•d desltfl.llton. 11 11 m1.11Ually agreeoo u 10 each c1rrler ot ell 
or an 1 ot, u.•d prooeny over all or ant POri• on ot Utd roule to oesttl\iilton anc1 u ~~ ••en oany a! any t•me •ntereSII'G •n all or l.tly Sltd :wooerly, 11\11 e .. ery ur .. •c• 10 be ::erlormed h4treunder Sl\lll !)It ll.ltlt-<:1 to 111 the 
b•ll ot taotnQ :erms and condtltOns in 1ne ~overnu~ classtltcal•on on I he crate ot ShtP~ent.. · ·. \ 
Sh•ooer 1'\ereoy cenlltu 11\oll ~ •s l.amolu.r *'lh all trot Dill ot li.ding 1erms and cOrdtiiOI'IS •n th4t go ... ern•"9 classtliC3110n ano IN Utd terms a.nd COndtltons are h4treoy a~ree<l to by the sntpOer Ire! ICCI9ted tor 1'\ll'ltelf 
anc:t htS au•gns. ~ 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency. 

No.1 
This is to certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER #2 _______________________ E.P.A. ID No. ________ _ 

----------------------~------------------------------------State ___ Zip _____________ Phone ____________________ ~·• 

Transporter No. 2 
Signature 

.. 
This is to certify acceptance of the hazardous waste shipment. 

.. 2.;'o ;:<::. 

the hazardous waste 

T /S /D /F COPY. 

000882 



: •· ··:.· 

·-· 
. . ' . . . 

.. ~ . . . ·-· -~ .Paper Ccnpany 

-STATE OF ILLINOIS 
ENVIRONMENTAL. PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

607 ~ Averme _ 

0370700 ,-------; 

Aulhonzalion Number~~_!_~_!_! 
e r J 

_ , . __ .·: _ (Company Name) 
. :, ._, .. :Northlake, .. 

Address 

Illinois 60164 
.Q__J_.l__A~.l._Q__Q_JL_9__g_ 

· " Generator Number l• 

. ·. :.._ 

.', .. 

.. :·. 
·· .. ·- . 

··. 
·:. :·: -' ·. ' .. ~-. 

.·· ·.- ~:' ·-~ .. : . 
. __ .... · 

··<··_::". 

· ..... 

. '. 

. ~--: - .·. 

>---· 

City 

Phillips & Martin 
Hauler Name 

Hauler Name 

State 

WASTE HAULER($) 

138 Factory !Dad 
Mdi S?n, ~ 60101 

Hauler Address 

Zip 
jld 005128541 

S.W.H. Registration Number Q_ 5._9:::1_ ll...odG i 
2~ 31 

· S.W.H. RegistratiOn Number_()_ 4--l.- -S-SG-5-S- _Q_ 
Jl fa-

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

ltJe:rican Chem.i..cal. Service 420 s. Colfax Avern.E 
(Facility Name) Address 

Griffith w1ana 
City State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: F1..amTabl.e T.j quid 

46319 
Zip 

9___La__o__.a.:__s_..a..2... 
39 Site Number •6 

IND 016360265 

WASTE PHASE: __ .J.I.a.l.i..L:CJill..liJiu:dL_ -o-------
(Lrqurd, Gaseous. Solid) 

THE SPECIAL WASTE BE-ING TRANSPORTED UNDER THIS MAN.IFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

~idue Alcoool 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

FOOl 

F003 

QUANTITY OF WASTE DELIVERED: _l.A__n__Lu....ms.... 
"' ~2 

WEIGHTFOR ~ 
D.O.!. USE ----1l6-,.,.,3.uO.uO---~<circle one) 

y GAL~ (Circle One) 55 Gal 
2 c~ros • 

--5)-

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

.2-tf-~1 DATE: _______ _ 

WASTE HAULER I {fl-O.~ 
I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTIIY I {f\U - f'J..J/'-: 
INDICATED. . I ()o--f -::::\ 

(I) ~t-E: \ CtJ 
(2)------:-:-:-,-----,---:-::~:---:----

(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

~ANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
! 

DATE__j _j 

- HAZARDOUS WASTE SUBJECT TO FEE YES __ NO-t---

.. ,~ S! h?/ 
DATE ;) ;_.j _j__3 __.::_ 

60 65 

IN ILLINOIS: 217 I 782-3637 OUTSIDE ILLINOIS 800 I ~218302 

DISTRIBU liON PART· I GENERATOR PARI· 6 GENERATOR 

SITE COPY- PART 3 

000880 

http://9-JLa__Q.S__9LJl.2


i .... 

·: .. • ... · 

.. _ ... · 

·''·: 

..... -.· 

.. · .. ·. 

· .•. ·.;' 

•... _-.,· .. 

f. 
JMPLETED BY 

.: GENERATOR 

(Company Name) 

tl:lRl.liil\KE 

Hauler Name 

Hauler Name 

N£RICAN OIEMICAL SERVICE 
(Facility Name) 

GRIE'li'l'.lli 
City 

TO BE COMPLETED BY 

, \~l~~~~F"~~NOis:-'-
ENVIRO~tAENl AL ~OTEC\:1~ AGENCY 
DIVISION Of L~D POLLUTION CONTROL 

2200 CHURCHILL ROAO-;-SPRINGFIELD~ ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

Addre~ 

60164 
State lrp 

WASTE,HA!JLER(S) 

3009 s. SHTFim, rnro.ILL. 60616 
Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. a:n:FAX AVENUE 
Addre~ 

46319 
Stale Zip 

-Q3707D1 
I 7 

9 9 1 2 1 9 
Authorization Numbu _____ _ 

e 13 

~~~~?__!_~~~t.~ 
" Generator Number \., 1• 

ILD 005128541 \~ 

. . 
9 84 282'4" S.W.H. Registration Number ______ _ 
2~ 31 

S.W.H. Regrstration Number _______ ' 
J2 .,1a 

9 1 8 0 8 9 0 2 
"30 --s;te"Number--~ 

DID 016360265 

WASTE GENERATOR .. 
WASTE PHASL ... LI ... QUIW>o<..,D""-.....,--,.,.-=----::------

(lrquid. Gaseous. Solid) 

N;S. UNA 1993 -.u!o~l.....!o!.lo:!l~""-'£..t...I.C---------.r---,,Ti.-:--.- [\\ ':. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATIIJ~ INDICATED !~MEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

RESIIXJE INK 
I '•· ~ WEIGHUOR 

5675 
't( . 

D.O. 1. USE _· ~-""-"'--'"'-"--::'----- S (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

F003 

QUANTITY OF WASTE DELIVERED: ___ _n__fi___Q 
., .52 

~(Circle One) 
~ 

--)3-

METHOD OF SHIPMENT (Circle One) @ TANK TRUCK OPEN TRUCK OTHER (Specify) ____ c__ _______ ~ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ClASSIFIED, DESCRIBED, PACKAGED, MARKED. AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, . 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION. · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

1 DATE:__:1:....-..=5-:.......:::B.:.2 ___ _ 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PRtfPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: .-. ., · .ft ' ' . 

(lr;D...,l.,) __ ,'-~,S,bd.~:.l;::!.::!3.t~'"""""'==
(Aulhlrized Signature) / , . 

<2>-----:::~Af-:-.--f-./~"'7::'':...,..:....;· .:...,· -=;1..:.,-'.;--:;·:.....,...-'7'"""-
7 Ag1hQ!.!zed ~&Nl_uieJ_;:·: .... :__.....--

DISPOSAL, STORAG~ OR TREATMENT FACILITY' 
I HAZARDOUS WA~TE SUBJECT TO FEE YES __ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: _ _j _ _j 
(Authorized Signature) 00 6) 

IN ILLINOIS: 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 I 424-8802 

DISTRIBUTION: PART· 1 GENERATOR PART· 2 IEPA PART· 3 SITE PART · 4 HAULER PART · 5 IEPA PARI· 6 GENERATOR 
..,_r- ·-

SITE COPY- PART 3 

--- -· ·······---~---------------- --OTJ?..---G-~-3,.....-'-..-

file:///y7ouLJ~


-, . . :.:· 

i ~~~~:: -~--~ ·. 
- ... 

. . -:·-' 

~ .... : . . . 
.. -__ ~.:_"·. -.': 

··--

-~··~ :-.- . .f.·. 

··:-· 
. ·:·. 

., :.· 

.• :PLETED BY 
Ylh-,Tt: GENERATOR 

{Company Name) 

STATE 'oF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

607 tDRlliWFSI' AvrnuE 
Address 

ILLIIDIS 60164 

Q~1D1Dt 
I 7 

Authonzatlon Numb<r~ 2._ J:. ~ 
e 13 

0 3 1 4 7 1 0 0 0 9 G 
-;;---Genmi'OrNumber--2." 

Slate Zip nn 005128541 
WASTE HAULER{$) fiiD QQ 

Hauler Name 
_ _:3o...0_0....:9'--S_.':-:-'-SH~:-:'I E:::.l_Il).,...::-''--Ql.:.::.:..G):::...::...;•::...Jt~IL. 60616 S. W.H. Reg1stralion Number 2__ ~ i_ L _§___ ~ '!__ 

Hauler Address' 2~ 31 

ICC B t 8 0 

Hauler Name Hauler Address 
S.W.H. Registra~A,Jer=-----=--=-- __ . 

32 38 

DESTINATION - DISPOs.Al STORAGE OR TREATMENT SITE 

AMERICAN OiE!IICAL SERVICE 420 S. ~ AVEliGE 
Address 

:j 
. ' IND 016360265 

{Fac1lity Name) 

GRIE'F'ITH 46319 
•. 
; State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: _F".LN __ M:-!ABLE __ -=.._....:L!QU~:..:· JID _______ ....,. WASTE PHASE: __ Ll....:....::C'm""-:7.::.D...,..,....:---.,...,----

{liquid, Gaseous. Solid) 

N:S •. UNA 1993 _/ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CLASS: / 

Rrnii:liE TI-IK FOOl 
WEIGHT FOR (ji) 
D.O.T. US£ __ __.9~...;3 ... 6 ... 6.__ __ TONS (circle one) 

WEIGHT FOR LLP.A. US[ MUST BE 
CONVERTED TO CU. YDS. OR GAL 

F003 

. 1 1 5 5 -QUANTITY OF WASTE DELIVERED. _____ _ 
•1 52 

~ {Circle One) 
2 CU. YDS. 

--53-

METHOD OF SHIPMENT {Circle One) G TANK TRUCK OPEN TRUCK OTHER {Specily) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: __ 1D-_2_G-_82 __ _ 
{Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(I) /v!z/~4d.e.,~ 
(2)-----~:--:---:-:::,......-;---:------
• (Authorized Signature) 

DATE:__} __j 

'DISPOSAL, STORAGE, OR TREATMENT FACILITY• 
HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ 

LH~EBY CERTIFY THAT THE ABOV_L~;?IBED ¥'ECIAL WASTE AND INDICATED QUANTITY HAS B~N ACCEPTED AT THE SITE SPECIFIED ABOVE: 

7 /I /t .,.[ / /1-Cr.< ~ 
' > - . (Authorized Signature) ' 

DATE I() _j ) ..!J 
60 ·~ 

IN ILLINOIS. 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424'8802 

DISTRIBUTION PARI- 1 GENERA lOR PART · 2 IEPA PART- 3 SITE PART·4 HAULER PART · 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 



~-· .,...-.- ... _ 
· .. -

D1v1sion of Land Pollution Control - Man. fest 

Indiana State Board of Health 

DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 
Indianapolis, IN 46207-7035 

Please print or type. · (Form designed for use on elite (12-pitch) typewriter) Form Approved OMS No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

·. WASTE MANIFEST 

3. Genera1or·s Name 

1. Generator's US EPA 10 No. 

~SKEGOH PISTON RING CO. 
1839 Sixth St •• Muskegon. MI 49443 
~-Generator's Phone ( 616 ) 726-5226 

. Manifest 

vAiifi""C'I1vpaR£ruS£·oxsPoSAL, INc. "'
6

1ISPAP~r~, ,. r> ~ j3 11 p 
1. Tran3poner 2 Company Name 8. US EPA. tO Numcer 

I I I I I I I I I I 
9. Des•gnat&d Fac1lity Name and Site Address .10. US EPA 10 Numcer 

~ICAM CHEMICAL SERVICE, INC. 
420 S ... Colfax, P.O. Box 190 
lsriffith. IN 46319-{)190 II IN D 10 11 16 13 16 0 12 16 15 

11. US DOT Oescnption (Including Proper Shipping Name, Hazard C/au. end ID Number) 12. Containers 

No. Type 

2. Page 1 of Information in the snaded areas 

is not requ.red by Federal law 

1 
A. State Man• lest Document Numoer 

INQ97546 
B. Stat_o Generator's 10 •· ....... 

~ ~ :~···; !-~~~;.;=-~.:~~~~-: :-~·s:·~·;)~ ...... ~~ ~ .= 
--·- ·_-:·· 

C. State ransporter's ;g.~ ~ \ ... .,: .,ft ";., 
D .. Transporter's Pho,..\1_..,~ ~ ·--: -. 9 
E. State ransponer's 10 . _ 

. F. Transporters Phone·· 

G. State Facility'~ 10 .. · · ·.: . .-. 
.·.·:. --·::.:;.· ·.":_!, 

H. Fac1lity's Phone -._ .. : ., ; · __ .. 

,:.:: (2191 924-4370 :.~ _. 
13. 

Total 
Ouant1ty 

14. 
Unit 

WWol 

·.,I. 

Waste No. 

·• . . ~ -:' 
G 

E wAsTE OIL 
~ Combust~ble liquid NA1270 0001 ' . . ... - - ·. 1.~ 17 ?'!0 G 
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~ HAzARDOUS WASTE, LIQUID, N.O.S. 
o ORH-E · HA9189 ill$" fi ,; G 
R 
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c 

c. ., 
. ' ' ... 

I 

I .I I ·1 

15. Special Handling Instructions and Additional lnf~rmation --:.· 

........ . . ~-
·'· ',l 

·-= 

'16. GENERATOR'S CERTIFICATION: I hereby declate that the contents of this consignment are fully and accurately described above by pi-.oper shipping name and are 
c1a,r1ied. packed. marked, and labeled, and are in lit respects in proper conOition tor transpon by highway according to apphcable international and nahonal 
government regulations. · · · 

Unless 1 am a -small quantity gene;ator wh'a has been exempte-d by statute of-r~ul1tion from the dutY to make a waste miOimization c-ertification under 
Section 3002(b) ot RCRA, l also cenify that I ha~e a program in ptace to reduce the ~olume and toJ.icity of waste generated to the d99ree I ha~e determined to be 
economically practicable ~nd I ha~e sel~cted th~ method of treatment, storage, or disposal currenlly-~va~'-ble_~o me which r:!inimizes the present and futur~ threat to _ 
human health and the envtronment. · · · : · · / · • . . ·. · - · · · 2 

/
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_18. Tra11sponer 2 AcknowleQgemenr of Receipt ot Matenals Date 

. Pnl'lted/Typed Name I Signature Year 

l9. Discrepancy Indication Space 

20. Facility Owner or Opera1or: Certification of receipt of hazafdous material~s_tgve..!1dby this manila" e:tcept as no)'il1te91 19. 

EPA Form &700-'2'2A tRev. "-&5} 
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lndianapoi~S{-IN 46207-7035 "----·-· --------------' 
Please print or type. ...(Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

J. Generator's Name 

MJSl£SON PISTON RING CO. 

1. Generator's US EPA 10 No. 

1839 Sixth St •• Muskegon. MI 49443 
~-Generator's Phone I 616 ) 726-5226 

Mamfest 2. Page 1 ol 
_.,,-.::: 2 

1 '·' .. 

Information in th8 !haded areas ·~t 
. . . 

is not required by Federal raw 

A. State Man• lest Document Number 

IN 099017-~ 

5. Transponer l Company Name 6. US EPA 10 N\.lmber ~.,; __ ~t_ate ransponer's ID 

VAllEY CITY RffUSE DISPOSAL,_ INC.JH II ID 10 jS 15 18 iS 15 13 17 13 ho'>'i. T..;;;ran=spo=no=rs=Pho=ntt"r:O~.LO·.J...,..z.!)~~·--o•i:J4-JM~g 
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420 S. Colfax, P.O. BoX 190 
Griffith, IN 46319-0190 

B. US EPA 10 Numoor E. State Transponer's _10 ,, 

J I I j I j j L j I '· Transponer's Phone , -. 
10. US EPA 10 Numcer G, State Facility's 10. _ _ .. _. 

. r .. ?-~-:-·_:._-~--\=/ ;·~~~-~:~~-~---~· 
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'·I ~ ~ - ;. :~' 

H. Facoilty's ~hone ·7'.: ··, . .. .. 

_.:·; (219) 924-4370 '-: ' .-
11. US DOT Descnption (Including Proper Shipping Name, Hazard Cla.u. and ID Number) ; 12. Containers 13. 

Total 
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18. GENERATOR'S CERTIFICATION: I hereb'/tleclare tliat the contents of-this consignment are hily and accurately described above by proper shipping Mama arid are :···· 
classified, packed. marked. and labeled. and are In all respects in proper condition tor. transport by highway according to applicable intetnational and national __ 

gove~nm~nt regulations .. · ~ -_· __ ·. _~· ·_ . : -~-~. ::.; :~·_. - : ' _ . ·.· .. . . . -~ ~ .- .·. · . . . .. · I . . . ~ .· _· _. _-·.· .. _ 

.... : . ·Unle~ 1 am a small quantity generalor who haa been eaempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of ACRA. I also certify that I have a program in place to reduce the volume and toxicity at waste generated to the degree I have determined to be 
economically practicable and I have selected the method of tre~tment, storage, or disposal currently available to me which mmimizes the present and future nueat to 
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" : PnntedfTypo1Naroe /Y -J . ' .:·. ': .. J Signaluref, _ ... / JYJ ·,i' .· . ·. '. ,, Month rD•l'--1 Yoar 0 
~ .. --JJ-:.~,~'- .·l~:r,:,· - :~'-: ':·1·· !1//':f!,_,~·- /i.-'-ll--.-,__, l,I~I.Jff:l;'i/~ 
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19. Discrepancy lndicalion Space 
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20. Facility Owner or '9peraror: C.rt•flcatiof1 of receipt of hazardous matenals coVered by this manifest except aS noted Item 19. 
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16.-GENER.UOR'S CERTlFICATION: I hereby declare that the contents of this consignment ant fully and accurately described abo'te 

·1:~?~~"~;-;;~~~s:r~~";~~-~~f~ti~~-:.;:1;~A)~;~~1Fl.aT:or.-~.'~-_t._ ~---~~-~~-~ 
;;11 1 am a large quantity generator, I certify that I have a program In place to reduce the volume _and toxicity of _waste generated to the degree ) have 
':'~detemilned to be economically practicable and that I have selected the practicable method of lreatment, storage~· or dispoSal currently available 10 me 
-~:-: which minimizes the present and future threat to human health _and the environment; OR, II I· a small quantity generator · . a. good · 
('·• effort to get>llt'iltion _ancj the best waste ma~nt method that Is and that I · 

·., • •. = •. ... -

., 
l 
-~ 

''I. 
(" 



---- ~-~~- --- ~ 

Facility Name and Site Address - · 

rlaertc,a.a :~~cat~rv~~e ....... ~ 
· 420 s. Colfax., P.O.· Box 190 
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.... _ .. : .. ~: 

Name and Site Address ~ · " 

. P4Jier1can Chemical Service · 
.-''"420 s.s·colfai~ ;P.;O~) BOx-·190·: 

Gr1 ff1 tb ,· IH 46319-Q190 
_ .;_ ,·.•1 II . ··-·..__.. L 1 =._ :_;",.f ( l . • ·' ·: 

11. US DOT Description ( /rd.Jdilg f'rr:p« S/lfJp6!g Name, Hszatd Class, and ID Mmbet) _ . · :C 
-. - l-~!;-_~-.i·.:..·• :· .. r: ....... fto::· -=!S:~·J.:.J a~J-..;:.:-~; ... 1 ••. · ::;,.,:__::..:~· .h.:_:),-•1 

- . :.:. . c\·~--..-!._1 _ 
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PLEASE PRINT OR TYPE (Form designed !Of use on elite ( 12-pitch) t)'PCW'iter.) FQfm Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZAB_DOUS 
WASTE MANIFEST 

(_1. Generators US EPA ID No. I_ Manifest 

f'! ·I o o a a a 6 ~ g a a J> °CcVe'j ~-
2. Page 1 lf!:ntormatopn on _the ~~ad~,d area~ os 

not re~U!fed by Federal law' but 

11 items 0. F, H and I are required by 
o State law. 

3. Generator's Name and Mailing Address 

Muskegon Piston ~ Co. 
1839 Sixth St, Muskegch) MI 49443 

4. G<!nerators Ph.one ( 616. '> 726-5226 
5. Transporter 1 Company Name 

VAU.E:l CITY REFUSE DISPOSAL, 
( 6. Use·EPA ID Number 

~. Jot ·I D .9 .S ·1 ·9 ·5 
7. Transporter 2 Company Nam~ 

·· .. ~.-::J.._ ·-· .... ~ :· ·-~-~ 
9. D!!slgnated Facility Name 8_!1d Site Address 10. Use E~ ID -~u~ber 

\ 

A State Manifest Document Number 

INA ·0266975 
B. State Generator's ID . . '.· .. 

.· ~· ... ·· 
C. State. Transporter's ID . .,.· 

6 0 6 3 D .. Tr_?nsp()rter's Phone, (616) · 235-1500 
E. State Transporter's ID .. ··.:>.-.;:.·,,·,;,. 
F. Transporter's Phone .. c .. · · ;.- • ; · .. : 

NofERlCAN CHEMICAL~lCE 
:'420 s.' Colfax, P.O~ BoX 190 
Griffith, IN 46319-o190 D-0·16360~66 
.. -:~: 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number I 
··:.:".it... . 1 :r~n.:~~.' :,""': ;- .::. · :· ~-::.. .:· · ;_ :._.'·~~-_,.-., · ··:."··.ry·"!"" .I .=-··- · .. 

12, Containers . 1 :3,. _- _ 
Total 

.. Quantity ..... · 

14. - ... , . .'I."./ 
Unit •:::·::Wast~ No. · 

Wt/Vol. -:.:·.· .,::: . . :·. · ... No. Type 

I 
•. ..-:""._-

'<. 

c .. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional lntormation 

... 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by 
proper shipping name and· are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 

· according to applicable international and national government regulations. 

j . ... 
i: ,· 

·'· 

11>..;. If 1 am a large quantity generator, I certify· that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
._,g £:! determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to rrle Z 

...,. which minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator. 1 have made a good faith 

<;;! 0 t--eo:l;;lo:;;r:;::t;;:to.-rrm:::i:;;n;;:im;-;i;:;ze::;;;:;m;:y-w_a_s_te_g_en_e_r_a_ti_o_n_a_n_d_s_e_l_ec_t_t_h_e_b_e_s_t_w_a_s"'t"'e"'m'FIJ'"nt;;a;;;g;;e;;:;m:;:e-;;n;-t_m_e_th_o_d_t_h_a_t-:-is::-av_a_i_la~b,..le1to_m_e_a_n_d_th_a_t_l_c_a_n_a_t_fo_r_d_. ---r;::;::----jl:> 

c 0 ~t~~y~e,d~ame --J2... I') 0 (r '} I "'Z~e - • n a. Date .~~ ur-JV ~ ~vK ~ J,LF'~.Ji~~J c~~n/~1~~ 0 
~ CO ~T~~~~~~~~~~~~~~~~~--------~~~~~~~~-L~~~-==-~~----~~~u_~~~~ 
C ._ 17. Transporter 1 Acknowledgement ol Receipt ol Matenals .-, /) ' ()) 

~ ~ ~ l-----;p=::rJ~nt~ed71 :;:;=T~-:p:::-e:;-d ;:;~a=m=r:e:-'")--=r-U_(\.)_\..._J_:_F_\_\_.:._ ____ r;;lS-:ig:-:na:-;:tu-:re=-1:<;L:--· --,--....,.,~',~_~,--i T,r !./-., ,.-JV-./-.. -_.---~-~~ y-1-.J---bM-110~-~h-,1...., J'D"'"£f~..,..t~e-:-1 7i-~e-t-l., ~ 

CO 11> 0 18 Transporter 2 Acknowledgement of Receipt of Materials ,t· -., , { /.. '::.:7 ....,. -.,J 
<J Ill R ·•. • ,. = oc ET Printed/Typed ['lam~, ·• I S!g.·. nature \.,.' Date en g. 0. R , I Mo~th I O~y I Y~ar 
co ~ ~i-~~----~~-----------------~------------------------------------~L_~L_~~~~ 
_ C: 19. D'screpancy Indication Space 

o_ 
~~ 
co.Q 
u-
E~ 

F 
~ 

c 

20 F.:tcility Owm:r or Q.o~or. Certihc<:~tion of recerpt of hazardous mntenals cover~is rn~i~st except as.Jitted ltt-m 19. 

EPA Form 8700-22 
Pre\o~ous edrt1ons are obsolete. 
Stnte Form 11B65 !R/4-BBI ) ~ ~U 

COPY 5. TSD COPY C"'- \ l_ \I.__ ., 
'!"·r······ -•-"-·'\"'"':· .":..•..;.~o•.~··1.- .•. · ··.·,•~. ,~··. · ... ····•r ... • 
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;_~_A_·~-·;·~--~---· INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
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3. Generator's Name and Mailing Address 

J.llskegcn Pistc:n Ring Co 
1839 Sixth St, MJ.skegon, MI 49443 

4. Generator's Phone ( 616 ) 726-52.26 
5. Transporter 1 Company Name, 

VA'I..AEl CITY REFUSE DISiaiAL, 
_I_ 6. Use EPA ID Number 

nc. ltl 1 ., 9 i 1 9 s 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

·NII!lUCAN amMICAL SERVICE· 
420 s;-colfu, P.o. Bcix 190 
Griffith., IN 46319-0190 

.. · :• <:-.; r· '' :: •: 

G a 

E waste Oil ·. (POOl) . ' 
~ <mbustible Li.auld NU270 
R b. 
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c. 

d. 
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J. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

1
8.. Use EPA 10 Number· 

10. Use EPA fD Number 

A. State Manifest Document Number 

INA 0316006 
B. State Generator's 10 ..• 

.. .. · .... ·····.·---.--:- :_ .... 
C: State TranSporter's fO 

. '· .. ' -.·;.·--. 

· .. : ... · '• 

6 0 ' 3 [). ~r~~r'~_Pho/leJ616) 235-1500 
E. State Transporter:s ID . ~ ~ 

'. 

F. Transporter's Phone.,.,._ .'·;.;_ . - . . ,. ~ ... .-
G. State Facifijy's 10 • •·: .•. • · :; ·_. .. •. · · · 

:•· .··· ':;: ... ' .. '+·.' .. i:i-<~" 
H. Facility's Phone 

12. Containers 

No. Type 

13. 
Total 

Quantity 

..... 
' . 

14. . .. _.--1 .•.. 
Unit ··.::·Waste_ No:···· 

Wt/Vol . 

.3.0.0.0 G 

K. Handling Codes lor Wastes listed Above 

~ :g ~ Printed/Typed Name I Signature Date 0'> 
·g. g_ ~ I Mo~th I O~y I Y~at 
- ~ ~i---------------------------------------------~--------------~------------------------L---~---L--~ 
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y 20. Fac1lity Owner or Operator: Certilic3tion of rec~ipt at hnzurdous malerials CO\Iere<J.\J'! ~;11$ manjfest ei:__e~/r_ts r/!ted Hem 19. 

EPA Form 8700-22 
Pre~w·ious editions are obsolete. 
State Form 11865 (R/4·88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 703,5 
lndlan<Jpolis; IN 46207·7035 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator's US EPA ID No. . . . _-. 
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Manifest 
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·2. Page 1 I' !!'!prmat19n '" the ~~ad~,d area$ 1s 

~ot re~uued by Federal law, but 
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1 items D. F, H and I are requ~red by 

o State law. 
3. Generator's Name and Mailing Address 

Muskegon Piston Ring Co. 
1839 Sixth st; Muskegon HI .' 49443 

4. Generator's Phone ( 616 .726-52.26 

9. Designated Facility Name and Site Address 

A!Qarican _Olemical Service 
420 s. =-tolf&,· ro Boxl90 
Griffith IN 46319-1090 
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J. Additional Descriptions lor Materials Listed Above K. Handling Codes lor Wasles Listed Above 
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15. Special Handling lnslructions and Addilionallnlormation 

16. GENERATOR'S CERTIFICATlON: I hereby declare that the contents of this consignment are fully and accurately described above by 
· proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

·. Ql ' It I am a large quantity generator, I certily thai I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
U ~ determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 
E o:r which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator. 1 have made a good faith 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
---·proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway_ 

according to applicable international and national government regulations. '· :::-_ '. ·_; ... - :· ··:_ .. · 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 

·~- determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 

. eHort to minimi_ze _my waste gene_ration and select the best waste management method that is available to me and that 1 can afford. 
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INDIANA DEPAR'TMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, iN 46207·7035 

~. 

PLEASE PRINT OR TYPE 1 Form designed lor use on elite ( 12-pitch) ~ter.) 

( -

Form Approved OMB No 2050-0039 Exptres 9 30 91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I 1. Generator's US EPA ID No. I Manifest 

l~ !: D '.1 8 8 a 6 2 9 3 3 ~ ~c'f"jt ,. 
2. Page 1 llnlormatton 1n the shaded areas IS not regutred by Federal law but 
t .1 1tems D. F, Hand I are required by < o~ .1 Stale law. 

3. Generator's Name and Mailing Address 

Muskegon Piston Ring Co 
, 1839 Sixth St, !'ru.skegon ~.I 49441 

4. Generator's Phone ( 616 ) 726-5226 
5. Transporter 1 Company Name 

\,-

I 6. Use EPA ID Number 

A. State,lilanifest Dccument Number 

INA 0355932 
a State Generator's ID,: .. 

·, .... . :.~.· 

C. State. Transporter's ID. --... ~--
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8 .• Use EPA ID Number E. State Transporter's ID 7. Transporter 2 Company Name 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. Use EPA 10 Number G. State Facility's ID 

.1\.~.=ric~n Chetrlr.:al ~rvice 
~20 s. Colfa~, ro Box 190 
Griffith TN 46319-1090 j N B 0 1 6 1 6 0 2 fi S 

fl· F <¥=il~fr!"h?M . 

r21~n ~~24-4370 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

c. 

d . 

~. 

J. Additional DescriptionS: {'.r Materials Listed A_bove. · .I 
.. 

... · ,. ,· ·' 

15. Special Handling lnslruclions and Additionallnformalion 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
. _Waste No. 

• <";·, 

C C'\1 16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consi!!nmenl are fully and accurately de.scribed aQpve by · W 0 · proper shipping name and are classified, packed, marked, and labele~. and are on all respects in proper condition for transp6rt by highway 

0 ~ according to applicable international and nahonal government regulations. . , 

. Cl) • tt f am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol- waste Jenera ted to the degree I have 
CJ '<t determined to be economically practicable and that I have selected the practicable method or treatment, storage, or disposal currently available to me Z E ~ which minimizes the present and future threat to human health and the environment; OR, il I am a small qu'antity generator, I tlave made a good faith 0 ..._ effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. ):> 
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TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAtt;-SPRINGFIELD, ILLINOIS 67J06. 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0459437 

.&4 Y5 "{/if CM P(MA T/~~J./ & () ,LV l/1tf . ~a 
~r 1 1 ( ompany Name) A dre s f {~~ ion-:4l?oe-ft ~61) -9-J--/- Jce-Ja/~d;/(erLJLJ:Z + 

:t.LtJ-1lnll.!a~:;.3-tz 4/M 111F/gfP :rt.L.~tj 
S1a1e 1 

'! WASTE HfULER(SJ 

SJ ~ T fl )-; C)L L-/l M..£} 
Hauler Address ' ~· 

·. \ •j • 

Hauler Name Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

EPA Numoer 

" 
S.W.H. Regrslralto~ Numoer 002 q {)-'J• :"]_ 

21 31 ·. 

S.W.H. Regrslralron Number ______ _ 
J2 38 

----EPA"N.m;Qe;-----

:/JMi,?/q7~acili#Jf;f7•1/C,?&. '5&£w.tl/~~"";.-· --~!;,f/tJ.61r-1;.9'i>'..M,~e-l-/s>rfi~O--- ~ -1-- ~~~u" ~ tl~ 
(9--1-?/l(efim'iJ;ztJ +f!JJ0-4p~da~Q;; ~r:_ 

. < I 

G~H'rtfl-l Ctly ;ft':/)l~(i{~ ~'71&1/? 
~ . .. . 

Allernale JFacrlily Name) Address 

Cily Stale - Zip 

TO BE COMPLETEO BY 
WASTE GENERATOR / 1J • 1 

WASTE NAME. S6JL J/R'j/ r A, (;Tv s . WASTE PHASE -7-.j.rt-,IH-/. /Jt'rll-tl-fl.r-c:-----:c-:-----
1 rq-VI(l~d. Gaseous. SultOJ THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MAfiiFEST IS OF THE DOT HAZARD CLASSJ,!;ICATION INDICATED IMMEDIATELY BELbW -

SHIPPING DESCRIPTION: H~ZARD CLASSc . .-· \ ·. '-

fJA,1fl44A&r.>~r t.t /iv :o #dINA fumft- §-
LBS WEIGHT FOR 1 EPA. usE MusT BE {? -rJ ;;2 / n /J 

CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: ~- _ ..IL_ ..!...L 
12 TONS (cucle oneJ 

~ iC•rcle One) 

~ 
--~)--

METHOD OF SHIPMENT (Circle One) (DRUMS. __ _ OPEN TRUCK OTHER (Spectly) --------------
Number 

THIS :S TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFI D. DESCRIBE~.I'ACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TR:.NSPORTATIDI!. 
IN ACCORDANCE WITH THE APPLICABLE REGULATim:S OF THE ILLINOIS DEPARTMENT OF TRMiSPORTATION ANDIE PA 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN liiFORMATION /// - ;1/ J / __L/ ,I//. ? ..4. DATE ,p~~--H9-.J6'{<-,---
~ .... t'{~~~vr 

WASTE HAULER 

IN ILLINOIS 217 I 782·3637 

OISlRIBUTIQrJ. PAll!· I GENERATOR 

~tv • J 

H Y THAT THE ABDVE·DESCRIBED WASTE ArlO OUA~I!ITY HAS BEEN ACCEPTED IN PROFcR COIIOI!ION FCR TRMlSPORT AND I ACV.IJOWLEuGE 
ATI J AS INDICATED 

DATE# 4~ J·~o 
OA!E __j __} 

HAZARG[J~S WASTE SUBJECT TO FEE YTJ" r·o 

uAIJ!ITY H~s cEEN ~CCEPTED AT THE SITE SPLCIFrEO ABOvE ~ r) vI 
Q,\i[ Ul ---\y- 8t--

'2~ HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
DUTSIOE ILLIUQIS 800 I <ne502 0' 20! I <c5·2ui) 

PART· 21EPA P!,Hl · 3 SITE Pt,nl · 4 HAIILER PART· 51EPA PftRI G · GUIERA!OR 

SITE COPY • PART 3 

000877 
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TO BE COMPLETED BY 
WASTE GENERATOR 

/tfYST/1\co~/V 
~tfTI#;/E.LIJe;1v 

7~~ame :JA,/c.. 

Hauter Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

' I 

·:;:1. t ~~~~ 
sla e' 

Hauter Address 

WASTE HAULER($) 

---Pri"one Numoer---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

S.W.H. Regrstra!lon Number ______ _ 
3] 38 

- ---EPANwnoer----

-~£4tc;4-Al. C/.1 F.~{/C,~ L Qi-,4P.rc.u.'~~t:: ____,,'rl,/!.. ~"-n,/-51-f.re~s;.,.o.s· ,-+-ii~H-.0-J--- Q j_ ~ l''l q o {2 ;k 
I , · (racrtr~· "~ • To . ~ufflbei {- "" 

~f-1 . 7'&1/e {;:L~[?;#umt£320 :Z.A/I)fl~kio~o~ 
, 

6/(u=-,t=rfh( 
~:. j: + 

Alternate (Facrlity Name) Address ,. 

City State Zro 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME /1(45 Te :Jdt ~tlf',4/,T 1 ,~L(l.S wASTE PHASE. -L::!L,_.IuQ-+4-LulLCJ:Q....,_,....,----=----,-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (loQUid. Gaseous. Sarra) 

SHIPPING DESCRIPTION: HAZARD CLASS 

- . .&' .,d-_1_ Q !l3 
,P,"L,¢u,d14B,/6 l-1 Q V IO d/J!!!jr ~~A ~oer 

£QD5_ 
EPA HW Numoer 

WEIGHT FOR - ~ 
D.O.T. USE /.LJ.?-?0 ~circle one) 

WEIGHT FOR IE P.A USE MUST BE 
CONVERTED TO CU YOS. OR GAL. QUANTITY OF WASTE DELIVERED ~ v _2. 3 ...a -f)_ 

--53--

METHOD OF SHIPMENT (Circle One) (DRUMS ~ OPEN TRUCK OTHER (Specify) ----f----------
Number ~ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITtO;J FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULAT!OriS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND::~ 

1 HERESY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ._.. ~;,t..d.~ DATE: .:Vf~"'-';-~'-"-"H:.J....-6--''---
tAuthOr•led S1gnature1 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUA.~TITY ~S BEEN ACCEPTED IN PROPER CONDITIOtJ FOR TRArJSPORT AND 1 ACilrJOWLtOGo 
THE DESTINATION AS INDICATED. 

DATE v ::;·~ _£ L 
5-l 511 

DATE __j ____} (21 ______ -c-:-:::-:-:---:7;:-::-::-:::-:------
(AulhOrrzed Srgnature) 

DISPOSAL. STORAGE. YES ;:o~ HAZARDOUS WASTE SUBJi.Cl 10 FEE 

:rtO\CI,l£0 OUMII'.\'i H.'-S BlE:l ~CC£Pl[0 AI !HE S:it SPECifiED ABO<JE: I tlfR£3'1 CERTIF'I T 

IN ILLtrJOIS. 217 I 782·3631 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUISIOE ILLHIOIS 800 I '2'·3e02 or 20? I 'cti·cGI) 

OISIRIBUIION PARI· I GENERATOR PARI· 2 tEPA PARI· 3 SIIE PAR I· 4 HAULER PARI· 51EPA PARr 6 · GHtERAIOR 

I<'[V I J 

SITE COPY - PART 3 
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·-- ~ _.,_ 
. :--~~-

: '-~·. 

-·- -::~ . 
... 

. ·. TO BE COMPLETED BY 
WASTE GENERATOR 

. , 

~~ 

Hauler Name 

·.,--·--: ···~- ·-
•' .STATE OF ILLINOIS 

ENVIRONMENTAL PRGTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIElD, ILLINOIS 62706 
(217) 782-0?'b() 

SPECIAL WA3-TE HAULING MANIFEST 
· . 

' "1,,- .• 
,-. 

~- 0463378 

.'(\' ·- I 

.(}J;-'~~/~ff/20./) · f?-~·L~ef.a(!N£oepCLj_ ,~ \ • Aadress · -~ · ~ 
, 

..:r.LLJ..a.a.a.E.t2.~za~ 
EPA ~Jumber 

-::u~s 
Slale 

WASTE HAUL~SJ 

,... 
S.W.H. Regislrailon Number _j}__§_ .l__j_ _§:..!!. _j_.> 

'15 31 

&!}~t.~J?l;.Z .:Lb..tlt2b.££.Di:;_L6_o_ 
EPA Number 

v-. 
S.W.H. Reg1slra1100 Number ______ _ 

J< J8 Hauler Address 

..... 
---Piione Number-- -

DESTINATION DISPOSAL SlORAGE OR TREATMWT SITE 

:·: · _ $/fRJQWc/1,.;"-AfiW -ri:fnc~ ---~ ..... ~~ ..... Bl2"""""'K....,.,t+9~o'------
. .. ···.·-'· . . (Fac11i1y Name) AMress !/-1- $_S~u! !l_ a?:-. 

~LVl-ff:~l!32a .z~,aL2~p~!mo!f2P;;~Lt;_ -. .-·· ... · 

: :~;-.~· ~~.;·i~ 
.. ·.-.. 

·. :---~-~ ::. 

. . .. :.-r: : ~ .. -
. --~- ~- :·~ 

.,'·-.. . :, 

·.··.:.·· 
.·- ·. 

-.:.\. ...... 
· .. ~ 

. ··,_. 

'"'::,-
... 
. ·-·. 
'·.· 

I ' li£1El=/ riY 
• Cily 

r.-- . 
Allernale (Fac1illy Name) 

C1ly 

S1a1e 
'1631? 

Zip , __ } 

+ .1, ·YI ~- ;_i.· ~- .;- ~ : . - '-· ... , "....'- ·-:-: :-: 
------A.,...d-d-re-ss_______ "N- -Siie'Numo;r--~ 

lio 

TO BE COMPLETED BY 
WASTE GENERATOR I 

WASTE NAME.~!lf S~ 40/?5, WASTE PHASE._b=:L../-""lt?f-'t.~'//~0'-""::-~~~----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liQUid. Gaseous. Sella( 

SHIPPING DESCRIPTION: HAZARD CLASS ,-

' ' .d£1.£..£$... 
~F /...ltpv!P_;: UN or ~JA Number 

£D_Q_5 
EPA HW Numoer 

WEIGHT FOR LBS 
D 0 T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.PA USE MUST BE OUANTIT1. OF WASTE DELIVERED __ _2:-...!._ ..fZ_ _()_ 
CONVERTED TO CU. YOS. OR GAL. , -~. , 7 5, 

WASTE HAULER . , . .-:·-~ • •. "' r,-._ ~~ ~-' .. ~ ~: . . .. _J _ -~ . _ i ... 
I HERE_~Y CERTIFY THAT THE ABOVE' DESCRIBED WASTE MJO OUANTI~I HAS ~lfN :;,~CEPTEO IN PRO~~- CONDITION FO'R TR~NSPc/RT !AND I A.CK.~OWLEDtiC' --- , ___,_ ·---· 

.,, .. - • THE DESTINATION AS INDI EO: · ' .. ·•· .. 

DATE _f!!../ .23 s- L 
5A 5" 

(2'-------:----:--::---:---:------
IAulnontea S1QOolc•el 

OAf£__} __j 

DISPOSAL. STORAGE. . ~-ffz H~/,\ROGcS WASTE SUBJECT .0 r· ' S . 

.r:D1CAiEO ~uM:TIIY HAS aEE~J ACCEPIL~;T THE SITE SPECIFIED ABO•IE '(!;:?-
DME_ _ __ 

1 H[HEBY CeRTIFY THAr 

"'' o•. 

, · , IN ILLINOIS "217 I 782·3637 
· -·~·j J.;.;QISTniBUTION PART· I GUJERATOR 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLIIJOIS 800 I <21-BilG" or 200 I o?r,·cG,"1 

PART 5 · GE~JERA lOR PART· 21EPA PART· 3 SITE PAHT · 0 HAULER PART· 51EPA 

.. ' I'EV. • J .. 

SITE COPY • PART 3 

000879 



:/.: 

., ... : .. 
·":.··· ....... ·· 

··:._ .. ~.· 

' 

ENl 

22( 
~STATE OF I~LINOIS . 

P\ea;e prinl Or· ty~. · 
1 

.... (Form de~d 1~: ~~ 

UNiFORM HAZARDOlJ 
· · . · I' · · · . WASTE MANIFEST · 

3. Generator's Name and Mailing Addr1 

'f1ysril< · 7r-IJ'1! .. t!!o' 
l {?c,.) s ... ,.N~c.>-· 
71. v ',< JVIr ,~ . .J: 1. .· G o. 

4. ~nerator's'phone ( · ':t 1 'l. ) ... 5. Transporter ·1 Company Name 

. J..A"" 0.' (Jil I! 1/i. Ho 
7. Tr~nsporter 2 Company Name 

~~~ '!(~"\; .:r.J~:f~~~F"(~:::; ;:·i;..-:::-t_::._ :: .··\ 

~-- _.·· ,·: · .. · ·:;;. . 
. .. · ... ; .. ·. ::-:.·_ ... .·· .. · 

··:. ::.:;i . 

y 

15. Special Handling Instructions and f. 

16. GENERATOR'S CERTIFICATION 
above by proper shipping name ar 
for transport by highway accordin! 

Printed/Typed Name 

rh r.~ dd, "'5 L;. J 
~ r 7. Transporter Acknowledgement , 
A Printo..ii'T. 
N . 7 
~ ..:....h/vr ho/ ..4' .e .r' ~ I 
o r_a. Transporter 2 Acknowledgement o 

~ Printed(Typed Name 
E 
R 

F 
A 
c 
I 

19. Discrepancy Indication Space 

~ 20. Facility Owner or Operator: Certil 
T Item 19. 

vr---~--~--------------~ 

Printed/TypeA~ H (/ /2, 

IN IlliNOIS: 217 I 782·3637 

DISTRIBUTION: PP.RT - 1 GENERP.TOR PP.RT - 2 IEP> 

REV.• 5 
1hs ~ IS ._,lt'Cinl&d to reo...-e. p..n.u.ant to tlinoo:s Flev1SO(I Sl41 

01 ~~lOt ol not IO UCHd S25.000 per cay 01 -.nOlaiO"'. F;Jis.lical 

eon.... FAC 



· .. · . 
. ·.· 

:·.· 
... 

. · ... , 

' .. 
. ~ 

. ..-

_, ·~ .~-... ~ : . : :_:.. /./~ 

1.532·0610 ·,,.--··· 

. LPC 62 ~/8 1 : 
~. . 

16. GENERATOR'S CERTIFICATION: I hereby declare- contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
lei transport by highway according to applicable interna.tional and national governmental regulations, and Illinois regulations. 

-.···-··--

19. Discrepancy Indication Space 

or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 

Sig~~ 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.• ~ ·. 

Ttn Aqency 15 .f!Jihonled to ~lfiOA'II. p..n.u.ant to IBn:::kS R....-,seO S,_.tules. 198J. Chapter 111'11 SeciiOf"t 21. lhal tt'rs inl~hon be SUbrnlled to The Aqercy. Fa11u'e to ~ovtde the niQtTN!IOf"tl'r\01'1 result n a c""~ Plll'\allly .g.a.-.st tne owner 
cr operator ot not to .. c~ $25.000 per day ot yl(llatiCIO. Fatso~hcatiOf"t ot trrs Norm,lltQn ~ reSIA in a lroe ~ to $50.000 per cay ot v101a11on ano rnpr~t ~ to 5 years Tru torm f"las Deer~ IIPP"OVed 0y tr.e Forms lr.4anaqement 
Con•"' . FACILITY COPY· PART 3 

2,DLf ~ T-50 ·t..' 
i.,,.l .:) t.,j 1 u .) 



~ .. ··>< . ... ·,·.\ 
· .. .., .. ·, 

.·.· 

·.- .. ·.~ ... .J!J('•: 

IN 

................................ 

LPC 62 B/81 

: . . . ~;. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

REV.• 5 
Thos ~a ...,thot\zeCI 10 reo..-e. ~Ito linen Rft¥r'S,eCI St.arut~s. 1983. Chapter 111'1J Stocllon 21. th.lt thl inlormatton be ~tted ro the Aqercy. F~Ue to p-001oele the 1110tn'l.atl0n m.ay reSI.Jn., .a eN~ ~·v ag.a~t 11M~· 
01 operator ot rot to e•cil!'ftCI $25.000 peor csay ot viOiatoen F a/SihcatiOf'"t ol tt"ls ntorma~oon ma:y resun n a 1ne up to S50.000 per oay ol viOiahon ane1 mpri$CIIYTiefll up to S ye~ Thl.s !arm t.as Deer~ awove-e~ Dy the FQrTT'I5 .._.~, 
Con•~- FACILITY COPY· PART 3 

file:///-.-Tfy
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1!.532-0610 

LPC 62 8181 

K. Handling Codes _loi".Wastes listed. Above 
In ~~~ni W14: 1 = Gallons ···>.: ::;.;:::_ · · . _:~:- ." 

2 '= Cubic Yards ::..r:>·;, · .. 
' .. . . ·. -~ -~·:.· . 

.. J •• - •• ..:..~.~.:-.~-- :~: ••• : 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects' in proper condition 
lor transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

19. Discrepancy Indication Space 

'· 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

': ..... ::· 

...,. __ _ 

IN IWNOIS: 217 I 782·3637 

DISTRIBUTION: PART - 1 GENERATOR PART -:2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.• 5 

n.s Aqlt!rcy is ~thon.zeod to ~e. DUt"SIJill"'il to llirw::los ~=~~ Starutes, 198J. Ct\llpuw · 11 1 'h Seochoo 21. thai tl'ls iniCW"TT\atiOO tHt ~118d lo fhe Agercy F~·V• 10 proo.ICM 1/"oe .,tom"l.1tl()l'l may resun 1n ~a.~ perwny 393ru.t me ownet 
or opeuuor ot not to ••eNd $25.000 per d.,- ot YO.atiO'\. F~hc.a1100 ot this .,tormatioo ~result ., • tne 1..0 to $50.000 P"' oav 0' w~fooo and IITipfiSOI"'I"nent up to 5 ~ats. Tr115 lorm h,,n D~ aoprev@od Dy t/"oe FOV"A ~~~~ .ll.... 

......_ c...... FACILITYCOPY-PART3 104-K- T- s.9·. 'o:?cr~ 
·-------·--···-···· . -····-~----·-· ... ·-----·· .. , ........... - .......... . .· · .... --· - .-...... · .... ·.· ·.··.. .U..; ..)_ j U .. l 



~-f-~~.': 
···,· .... 

··-.. , 

. : .·.· 

··' .· 

-..:..:~· 

~ S~ATE ofJLi,NQiS ----::;,_:H_~;,~;::::~,~=o::::~:::::: ~:;,;~:;:~~;::f-~:"''':''0~:( 
·.· .. 

._.··~00·0404. Expires 7-3\·66 

-: ._._ ·. :.,n in the shaded areas is hot 
:· :.;ct by Federal law, but is required 
·m;nois law. 

-..:..·.-·.;"· 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
lor transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

19. Discrepancy Indication Space 

or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 

·' 'p 

-~-

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" ··Q"uTSIDE ILLINOIS: BOO I 42~8S02 or 202 I 426-2675 

DISTRIBUTION: PART • 1 GENERATOR PART • 2 !EPA PART • 3 FACILITY PART· 4 TRANSPORTER PART - 5 !EPA PART - 6 GENERATOR 
REV.• 5 

This /l..t;1wrcy IS aulhorued 10 r~•- ~~ 10 11.-ns ~ SUitutes, 1983. Cheptlll" t11'h Sechon 21. that lin rtlormahon be 5UOI"nlled to the Aqttncy. FiitUe to ~CI'oi1CM the ntorm.:u10n I"T\ily result on .a crvll penaqy aq.llftSI lhe 0\llllf'll'!'l' 
or ooerator ol ret 10 e.-ceed $25.000 per aay ol vd•tiCI'\. F IIISrliciitO'I ot this nlc:rmatiOf'l I1V'f reSiit n • tne uP to $50.000 pet da-y ot vdOihon .ilf"ld I'T'(:ri501"Ynenl 1.41 to ~ .,eat"!>. Tr.s torm n.as beer~ iiPPI'OWeCI by the Forms M.-.n.aqemont 

c.n,., FACILITY COPY· PART 3 2o 4 1<:-- f -S 0 
. ·.·.·· . ,~i;,~---· .... .-_·:_ . -. .t •.. ·; •.) ·:l·u:· .. -.,_ 

·v-..J'..J · · ·v· 
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-~iATE'6~i'U:iiiOTs"'c'"'"t;";;;\;;;:;;,;,;c;;o,;~;;•~iif;~; ii~fo'• .;;;;;;,; ;;;~n;.;,;;;;'t~~t'"- '· ,,- -1iii.~- · · A p J -

• • ? , . . ••• •• --~~~--~~ 2200 CHURCHill ROAD. SPRINGFIELD. ILUNOIS 62706 (217j.J82-6761·'· :~ 628~~; t/~1 (} 7 
~ lao ·use on ehte ( 12-pitch) type.Nriter.) 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address . _ . _ 

· 7f'Jy:41-,'f(f'i...pC.' t'c•Pc-•vl;tJ,..f 
.' .3665 6"~6 ~5o_, ~/. t?",.,.Ja I/. 

.(~neratc,;.ls Ph~e - - 00 

PART- 21EPA PART- SIEPA PART- 6 GENERATOR 

Thi:s Aqen:y is authonzed to reo-e. pu-s.uant lo llros ~ S~.aruiM, 1983. Chapt• Itt•,; SectiOn 21. !:hal tns niOI'ITWihcn be sutwniued to D'le ~- FIMU• to P'OVde thll ntOft'NitiOI"' mr,o r.Sol,.lll n a Qr.ri penally aganst lhe ownet" 
a Qpen~ta ol not to eaCH<! S25.000 per~ ot YIOI.aLICrL Fatshc..aLO'I ol ths niC~rTNto"' may rltSI.tl n ~ lne..., to sso.ooo pe~ rwy ol vdilhon and ~ll.O 10 s ye.-s. n.s rorrn r.as been~ by u.... Fr ~~ 

c.n... FACILITY COPY- PART 3 ' L{ ~ T-.>0 _../ ' 
--- -- --·--- --- -------- ---.--.--_--._.,.-----,~---- ------------- ---- -- ' (1-0' . '' ' 

i .. i'J 0 '/ IJ 7"- . -
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. :·~-,· __ ..., ·.,·,·. 
··:.- --~~ ... _:...·· f;. 
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~:--~ . ; · .. ~ .... .._-;_ .·· 

19. Discrepancy Indication Space ;_, -- .. ~ . 
.. 

. . ·, 
·-: ~- -:- ~ ... :-;.·.· : ... ~ ·. :- .. 

Operator. Certification of receipt of hazardous materials covered by this manifest except 
• • • ' \ _:", .• -- --~ ;_ I ; 

DISTRIBUTION: PART· \ GENERATOR PART • 2 IEPA PART· 3 FACILITY PART· 4 TRANSPORTER · . PART· 51EPA PART· 6 GENERATOR 
REV .• 5 · · · .·... ' . . . "- . . . . , . -~- .. . 

This Aqtrw:y. k!lhOt'IZed Ia ~·-~1 to •noa ReYWNG S~tuln. 1983. c~. 1 11\'z Sochon 21. 11\11 ,,.. nlorrn.trcn be kbnlted to tM A.gercy. Fa!Ue to j:WOoltde U"oe nlotrr'lll~y ·Mrrg,~nst,... QWOel 

or ~ilia ol not to e&cl«< 52S,OOD per O.y ot vOAIICII'I.. F81sd.UIIOf'l ol ,,... nlc.-metiOn "Wiy r .. un ., a 11'\11 \41 to s~o.ooo Plf .s.y o1 vd.IIIOf'l .-.d rmprr~ ~to s ye&B. Tl'd t eo 1 F ~~ 

c.no.. FACILITY COPY· P~RT 3 d. 0 
~:: ·;~ ~"' ·~--:. ·..-:~-- .--..... -.-.-- ,. ,. ~ .... ,.. ··· ... ----.... - .. -.~ ....... _. ___ ·. ·-. ,.,.... .-- .. · ..... -.- 1'1·-- ·- ....... ., .... ""; .":. _______ ,, ... 
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~~3-:?- :~STATE o~ JLLI~OJS. -ENVJR.?NME.mAL. i>·RoTECTJoN AGENcv·oJvJsJoN oF LAND F>ouiiTJoN coNi'AoC~~-_-=:-· -~,· _~-:-.-::_· !;;·--· -- ,:· -·· -~ 
.:..•:.~:..~. · ;_ . · . ' - .• ·~: . ., 2200 CHURCHILL ROAD, SPRINGFIELD, ll.UNOIS 62706 {217) 782-6761 ,, .. .. l.SJ2 -'~610 ·• ,...-·.' 

i :.L.PC 62 811i• 

r~Y 
···.-~·--:· 

II 
~;~;tzN) 

·'. 

::=:·::· 
~., 

·.··- •>-
· ..... 

... 

~~fi*!' 

Jl~ 
~~~:~j1-~; 
r .:::-::.~: -;_:.:.· 
-;..-~~-~;~ 
·:-:--•.:":,;.:":. 

.. ~- ~ -~-· ~ ."' 

> _,. :.:· ~.-. ·.· ... . .. ·-,. ... ~--· 

····.····.-

·:to."•' 

.. 
,, 

~~~-~ -;, 

- -.'!i • ~~ 

·• 

:~ 

.. . 
\J• ~ \)'N '\("\") 3 

HfL-:--=t-~~~..:....:..:...::....::....:=---~~~"'--=-~-~=----.:.....:.----'--J-'~:-f-:--+-......,.~;.....-~~~~~~~ -; 

.· .... ·-··· ·. ·.- _:. ~ ; 

·-:: ~; - .. - -. 

CERTIFICA I hereby declare that the contents of this consignment are fully and accurately 
- •· proper shipping name and are classified, packed, mafl(ed, and labeled, and are In all respects in proper condition 

._.highway according to applicable International and national government regulations, and Illinois regulations. 

' .- .. -~ 

-:·-.Unless I a in a small quantity generator who has been exempted by statute or regulation from the duty to make a minimization certification under Section 
.!:: 3002{b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of "'""""'"'a to the degree 1. have determined to be 

economically practicable and I have selected the method of treatment, storage, or disposal currently which minimizes the and 
o threat to human health and the environment. :-_. -· · · .· .. ,, .. - ' 
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